MARTLAND STATE DEPAKIMENT OF HEALIN 
seis hoy aauetel RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no. or unkown) | (Ifyesgivewaror dates of service) 


Then pl 


ZZ 


AP Lett ey Pa 


eas “gd ESUR. He Gant BETWEEN 
ONSET AND DEATH 


lage 


Carcin 1 TINA WHA SS! ve. vas LAY 


CERTIFICATE OF DEATH Ore. 
:aRM : 0950 
= 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institution: Residence before sdmission) 
e £5 coe 2, pe _ G b, COUNTY 
5 eng MARYLAND LBD K2e LOO Lt: 
£ Z ef __ 
2 =u% b. CITY OR TOWN outide co cea ¢. LENGTH OF STAY IN tb e. CHY ae ‘OWN (If outside corporald lindls, write Geet ki give nearest Own) 
Bes ‘write RURAL and give nearest 
‘i 
@:: pm oy \\ days Sf Lover Sr. 27g-_S. = = 4 
= oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ad¥ress) d. STREET ADDRESS e. IS RESIDENCE 
= Le ON A FARM? 
as > 
2 242 wae KEK LOS A os OSV we SZ. - ves [] NOEL 
2s 3. NAME OF = o a 
£ iS ES pli Walter First B Middle Albaug Last 4 Bae! Month Day Year 
ia) ga - (Type or print SRK KKH DEATH — a Be tae Copa) S 2 
8s 5. SEX 6, COLOR OR-RACE {7 MARRIED [54 NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In years [HF UNDER 1 YEAR| IF UNDER 24 HRS. 
aes last birthdey) |"Months| Days | Hours | Min. 
S5< Vale cuA- Fe. | wwown] vor] | wW-7-~ VSB yrs, | 
g¢s Ya. USUAL OCCUPATION (Give kind of work | T0b, KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County & State, or foreign a ~ | 12, CITIZEN OF WHAT COUNTRY? 
$ 6 9 dona during most of working life, even if retired) issue Free pee + 
E> ‘ WE) I¢a Le 77, eee cal 
Pa 3 v ~h/es s at. fA. 
ze niesee— (OS LMG fp L10OLLES, — aS. o- 
fet 73. FATHER’S N 14, MOTHER'S MAIDEN NAME ise! Ay 3 
ages 
tary LA vy, £ 
sae Deco trben Charles eos, M724 La fe 2b OFB 
Bes 15. WAS DECEASED EVER IN U75. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA es aaa Z. 
se 8 
ni 
BE 
°o 
ro 
2 
E 
2 
be} 


(a), stating the underlying 
cause last, 
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; Unknown 
g ¢ 18. CAUSE OF DEATH [Enter only one cause pgr ling for (e), {b), and (c).] 
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saw the deceased alive on. 
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f | 208. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Port I or Part Il of item 1B.) = = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (iF ElTHER, NOTIFY MEDICAL EXAMINER} 
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be filed with the State Dept. of Health prior to burial, 
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VR AIS (4) 
15M 7/6t 


Robert A. Pumphrey, Bethesda, Maryland 


we he? John _G. Ball Bethesda, Maryland ah ar 
33a, BURIAL, CREMATION, | 23b. DATE THEREOF 123, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or aaa rom (State) 
REMOVAL (Specify) 
(25/62 | Central Cemetery New Market, Maryland __ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99508 CERTIFICATE OF DEATH as507 
Ly PURGE OF DEATH 2, USUAL RESIDENCE (Where decaesed lived, If institution: Rasidence bafora admission}, 
STATE b. COUNTY 
ontgomery MARYLAND ° Virginia Fairfax — 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva nearest town) 


writa RURAL and give nearest town) 


Bethesda 85 days Fort Belvoir _ 2 : 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS nd Palher Is RESIDENCE 
‘The Clinical Center, Bethesda 1h, Md. || 1572A George Washington Village 
3. NAME OF “First Middle — GH. | 4: DATE “Month Day 7 
DECEASED OF 
(Type or prin!) _ Raymond Henry Aldridge,II| P=™ August 30 19 62 
5. SEX 6. COLOR OR RACE/7. mapRigD |] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
ON last birthday) |"Monihs| Days | Hours | Min, 
ale White wow] oivorceo [J | June 28 ’ 1959 3 yrs, I 
We. USUAL OCCUPATION (Giva kind of work }Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) | 
None Germany | US ehe 


13, FATHER’S NAME 


Raymond H. Aldridge 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (ltyasgivewarordalas of servica) 


14, MOTHER'S MAIDEN NAME 


Emma Braus 
7, INFORMANT The Medical Recora 


16. SOCIAL SECURITY NO, 


: None The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Ener only one cause per line for (a), (b), end (c).]_ 7 Sai ang Dea 
Al AY 
wo . OFATIMEDIATE CaUer | PULMonary edema and hemorrhage  =——__ ' ; 30 iL minutes 
LU T« DUE TO 
Conditions, if any, which «Thrombocytopenia _ a a! 3_months 
gave rise to immadieta cause DUE TO 
ing the underlying AeA hocytic leukemia 1 year 
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f= | 208. ACCIDENT WAS UNDERLYING [J ] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER) 
<i = = —_—- 
& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Hour a.m. While __ Not While factory, street, office bldg., atc) | 
5 19 let work [_] et work 
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ing the word “pending” in pencil 


ICAL EXAMINER: This certificate should be executed within 24 hours after d 


4 should be forwarded to the Chief Medical Examiner's O' 


MED: 
please execute the certificate, wr 


Oder 


LTH DEPT. 


|__ Burial! 
| Robert A. Pumphrey, Bethesda, SAP ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Rae of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me) 


9509 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH cy 
e. COUNTY 4 


SUAL Bl RESIDENCE (Where doctored ived, If institution: Residence before othe 


|» STATE b. COUNTY 
MARYLAND | ref ne 
s, | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end gi it town) 


»|] 
ol 


b. CITY OR TOWN [if out: 
write RURAL end gi 
pes 


fa corporate i 
nearest town) 


“4; — 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 


ie jf STREET a RS 
ea SZ/3 PF e Ree LCs 3 Athalon RE ; ves [] No [) 
3. NAME OF First Middle Lest Month ‘Dey ~ Year 


DECEASED * 
{Type or print) Fen Leck aL Qhbrunr | Gacy fz 962— 
"5. SEX 6.“COLDR OR RACE MAR 8, DATE OF BIRTH : IF UNDER 1 YEAR| IF UNDER 24 HRS, 
7. MARRIED fy NEVER MARRIED [_] fast births) Foor a. ae 
p Sh ee 


ii” Deys | Hours | Min. 
‘wipowep [] __pivorcen [J Sept. 10, 191 49" 111 | 
T0e. USUAL OCCUPATION (Gi F 


rk | IDb. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (Stoo or foreign country) 
done during most of working life, even if retired) 


<3 Budget Adjuster — ORLO cn 7 | _USA = 
Ida Baum 


| 12. CITIZEN OF WHAT COUNTRY? 


15. WAS stay EVER IN U.: re hey toa ‘16, SOCIAL SECURITY NO. | 17, INFORMANT Address - 
(Yes, no, or unkown) | (Ifyesgivewerordetesot service) 
——— 06-05-6303 Ethel Allwardt= Wife-same above 2 = 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e), sOtt' CT ee ~ a _— 
} { DUE TO 
Conditions, if eny, which (b) 
geve rise to immodiete couse . == 
(8), steting the underlying DUE TO 
couse lest. az; te 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19, WAS AUTOPSY 
x 3 YES L Fone 
4 Tie. 2 = 0-7 xs ial 
bs EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natuff of injury in Part | or Part Il of item 18.) 
& | PRIMARY (] or CONTRIBUTING 
U | CAUSE OF DEATH, 1 
& | 20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f, (City or town) nty) Gtele) 
g tele oh While __ Not While fectory, street, office bidg., etc.) | 
2 ee 19 Jet work [] et work [] | 
mn. 
21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection PAL Inquiry hd. and in my opinion 


death resulted from: Natural causes Mm Acciden! (): Suicide i Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL DATE SIGNE|! 
SIGNATURE Penni , (Freee hat igs sa a, OEP ICALES MINER P. 


R DEPUTY MEDICAL EXAMINER _ ~ 6 2 
barat. Senin POR ee halig eee og oe 7-75. 


Address (Street, city, town, or county) 
22e. BURIAL, CREMATION,| 226. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) / / 


Nat. Mem. _ Park Cem. 


22d. LOCATION (City, town, or country) (Siete) 


Falls Church, Vir inia 


ja. REC’D BY REGISTRAR | 24b, ootars SIGNATI 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ARE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
10 CERTIFICATE OF DEATH 09503 
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1. PLACE OF DEATH 


) rg -, 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before Sdmigion) 
y 
Omer Da “sia MARYLAND 


Dery lend  Perpee Chorges 


N (if outside Epfporate limits, ¢. LENGTH OF STAYINIb || c. yas TOWN (If outsida corporate limits, write RURAL and give ngbrest town) 


Tekin. PO Yate wile lat 28 


|. NAME QF Wes OR gaia not in hospital, give street address) d. STREET Ae, 
MAS M79 Fer) ebeai AVUIY) bie a MOS ae VS x2 Y yes [] NOTA, 
3. Luteo a at a a coma bast F sd Month Dey = Yer 
(Type or print) iy ONGS CNM) B ilove | DEATH Le aS 9 Gam, 
5. SEX a eA CE] 7. MARRIED [ZPREVER MARRIEO [~] | 8- DATE aan r 9. AGE (In a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ma le White 


st birthday) |"Months| Days | Hours Min, 
wipowep [_] Divorced [] Oy) ae = Fao ve or. | | 
Wa. USUAL OCCUPATION {Give kind of work 


J 1Ob. KI OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) 
Elon ros} of working life, Hie 
£ketrician “he nred oP 


eo -" 


14. MOTHER'S MAIDEN N. 
ony“ Alongs 


15. WAS DECHASED EVER IN U.S. ARMEf) FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or ugkown) | (Hyes give wer ordi service), 
the COTW TL Ayrhg 


4 Ca 
8. 1S RESIDENCE 
ON A FARM? 


within 72 hours after death. € 


ve carbon papers. Pages 1 and 2 should 


12, CITIZEN OF WHAT COUNTRY? 


x BLES: 
thneen ae Spy aS. 


ding physician and completely filled in by the furieral 


Address 


17. INFORMANT 5) ; 
Se wes da Jecords “Ulesh San, 


|. CAUSE OF DEATH [Enter only one cause “) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 
a IMMEDIATE CAUSE (e)___ ? tk a tA em oe | ae! 


4340 DUE TO 


i J 7 - 
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or removal, and in any\event, 


-transit permit. Then please 
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(e}, stating the undertying ( DUETO 
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O PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19. WAS AUTOPSY 
Soe 


, he PERFORMED? 
ee wenecel Lin berans- Wectitea. rhb Olt Zev ves [J No 1] 
20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 1B.) Z- 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m, 19 


2. TF certify that (I) itdl) attended the deceased from... Af Lon 
saw thesdeceasfd alive on....0. 2s. Ad. Gz, and that death occured at 42.72, from 


20d. INJURY OCCURRED 


While Not While 
at werk [_] at work [_] 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
factory, street, office bidg., etc.) i 


MEDICAL CERTIFICATION 


e causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
- Mp, | PHYS. [E]_sopirector [] Prys. [] 
2 72d, ADDRESS : = 7 


h. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


Qos ATTENDING PHYSICIAN: The law requires that the death certificate ~ wihigD hours after ( 
feat! 


yey CREKATION. 23b. DATE THEREOF Kemae a 2 es 

EM (Spee a 

Met AK RG HOG (Poy = 
VR AIS (4) 24 L DIRECTOR'S SIGBATURE ADDRESS . REC'D BY REGISTRAR | 257 REGISTRAR’S SIGNATURE 
15M 7/61 wold -urtere | (has ETE ae A pate AUG 2 8 ’62 Other £ Fiiaine 
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|, eremation, or removal, and 


Gq 


|; 
2 
eS 
2 
a 
2 
1g 
a 
o 
ie 
fe) 
2 
. 
5 
& 
E 
a 
a 
s 
= 
3 
he 
U 
® 
iS 
2 
md 
3 
re 
& 
3 
i 
2 
2 
re} 
4 
S 
° 
an 
3 
ae 


Health or its designated agent, prior to burial 


ES 
4 
& 
= 
5 
8 
° 
3 
2 
3 
8 
x 
® 
° 
8 
oo 
a 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


@> 2201 e.. EXAMINER: This certificate should be executed within 24 hours after n any delay 


VR AISME 
5M 1/62 


items i0 alten +7 MARYLAND STATE DEPARTMENT OF HEALTH 
i} 


Pik S HEAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 
9 MEDICAL fora a! S CERTIFICATE OF DEATH 9 : } 
1. PLACE OF DEATH —— |) 2. USUAL GE (Where lived, If institution: =e befor 4a 


COUNTY 


|} e. STATE b. COUNTY 
— aa nts. MARYLAND ng 
b. CITY OR TOWN {if oulgfle corp mit ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf oulside corporete limils, write RURA rest town) 


writs RURAL end givff neeres! town) 9 month R mre 
Rocherbl, Cured meee | X [{oetearnrLee (are) 
Pd. NAME OF HOSPITAL OR INSTITUTION [if not in Q.. give stree! address} "4. STREET ADDRESS *.- @. IS RESIDENCE 


ON A FARM? 


43/57 Bel Pre Ref ‘23 /S~ (Ruel bre Rd, 


3. NAME OF First Middle Tost | 4. DATE Month Dey 


DECEASED ' te 
(Type of print) G Prey, 7A . | DEATH 
ep ue ot: = 3 ats 
3, SEX 6 COLOFOR RACE) 7, mannieD fal eever MARRIED [_]| © DATE OF BIRTH 9. AGE (In yea 


—. (1 _ oworcee[] |August 1, 1920 ree 


me er OFS! PF erie TI. BIRTHPLACE (Stete or foreign country) 


JF UNDER 1 YEAR| IF U 
[Months | Days 


12, CITIZEN OF WHAT COUNTRY? 


ere.” Welfare Seattle, Washington Se 
13. FATHER’ SYNAME 14. MOTHER'S MAIDEN NAME 
Philmon Austin | Annetta Wynne 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address i 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
yes W |533=1845063 Phyllis E, Austin, Item #2 
18. CAUSE OF DEATH [Enter only cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


, DEATH WAS CAUSED BY: y 
PART DEAT MEDIATE CAUSE le). Z, Visbedtteg/ Asphyxia = _|Found dead 


Fal, hd ove ro in bed 
Conditions, if eny, Which (b) Aspiration of Vomitus Ae 
gave rise to immediate cause suas 


(a), steting ihe underlying 
cause lest. fe)_ * 
PART lI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL C DISEASE CONDITION GIVEN IN PART I Ve) 19. WAS AUTOPSY 


While __ Not Whi fectory, street, office bldg., o 


Hour a.m, 
et work [_] et work 


p.m, 19 
21. I certify that | took charge of the remains described above, held an Autopsy [> tarpatien ie Inquiry Oo and in my opinion 


death resulted from: Natural causes i” Accident [_], Suicide ["], Homicide [er Undetermined manner 
CHIEF MEDICAL EXAMINER 


ACTUAL ASSISTANT MEDICAL EXAMINER (ie DATE SIGNED 
SIGNATURE \AGL2 Jute =f _.__ M.D. 


eieannvenls DEPUTY MEDICAL EXAMINER re g- 73 Pos 
Cae 


Zz 
ig PERFORMED? 
S Blood contained ethel alcohol 0.14% 4 ves SY No [] 
& | 20a. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | PRIMARY (] or CONTRIBUTING [) ] 

G | CAUSE OF DEATH. | 

< 20c. TIME OF INJURY Month, Day, Yeer 20f. (Cily or town) (County) {Steie) 

ray 

= 


20d, INJURY OCCURRED 20. PLACE OF INJURY (Home, 
oy } 


NAME (Typs) Address (Street, city, town, or county) 


|22e. BURIAL, C Seer! 
a — 


|, LOCATION (City, town, or country) (Stete) 


‘A Ona 22e. 084 eh tee OR CREMATORY [* 
BwsP9 62 Holy Rood Cemetery e Seattle, Washington 
24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


123. FUNE hae? ECTOR SP 'Bs0 gia A REC’ | 24d. 
Tgla Avenue ' Manns 
| Warn te nl 0 Ge «Silver Spring, Maryland! "AUG 1 7 Se : hoe ae —_—= 


oserr a ATTENDING PHYSICIAN: The law requires that the death certificate be! 


@..: with hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


va 


rid-2. should 


th. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pearle 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours aft — 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09512 CERTIFICATE OF DEATH ng 545 
ir, PLACE OF DEATH 2 2, USUAL RESIDENCE (Where decessed lived, Hf inslilution: Residence root admission) 
Montgomery Seer 8, STATE D.C. b. COUNTY Sg 


b. CITY OR TOWN (if outside corporate Himits, c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate fimits, write RURAL and give neerest town) 
write RURAL and give nearest town) 1 
: Bethesda (Rural) 26 days Washington Xoo 
/ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ine d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 
___U, 5S, Naval Hospital digi =e _ 2hho: 16th Street NW ves [] NORX 
/3. NAME OF — First - Middle “< lat as isd Month ‘Dey Yeer 
DECEASED 
Tyres btn Frank Henry _ BAASEN Beara Augyst 26, 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | 8» OATE OF BIRTH 9. AGE (In years | IF UNDER TEAR] IF UNDER 24 HRS: 
i fast birthday) ment Deys | Hours | Min. 
Male Caucasian wioowm [K] vivorceo[J| Sept. 29, 1874 87 ys. | 
Wa, USUAL OCCUPATION (Give kind of work ‘YOb. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Retired Naval Officer v Minnesota aa USA 
13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME i 7 
Francis Bassey Baasen Mary \Bellend _ > ‘ 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Iiyes give warordatesofservice) 
es 579 6f ate. Hospital Recorda 
| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: j 
y IMMBDIATE caus a)__ COMGeStive Heart Failure 


€ ! DUETO 


Conditions, if eny, which tb) 
gave rise to immediate couse 

(a), steting the underlying ( OVETO 
cause last. (c) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) | 19. WAS AUTOPSY 
=} PERFORMED? 

i= 

3 al hd : YES oH NO (El. 

© [200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itm 1B.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 _ = —— 

& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ' 20f. (City or town] (County) (Siete) 

rat Hour e.m, While Not While factory, street, office bldg., etc. "| 

= p.m, 19 at work et work 


21. 1 certify that 4K (this hospital) atlended the deceased from..... JULY...3.5.....-. 9 a to... AUG. .26...., 19.62, that (tt (we) fast 


saw the deceased alive on........ AUZ-.. 26 19...62, and that death occured at..7.2 WAN the causes and on the date stated above, 
220. SIGNATUI 22b. DATE 


era: + a mys} dinecror [J os. (X} August 27, 1903" 
SEYMOUR J. VIEW 


22d. ADDRESS 


ER, LT MC USN | U,S,Naval Hospital, Bethesda, Maryland 
230, BURIAL, CREMATION, | 23b. DATE THEREOF ia NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) - (State) 


“‘Batar’™” | 8-29-62 Arlington National Arlington, Virginia 


OL bh SIGNATURE > Ma. 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S. SNA 
Ball pi ORERE ASSAAis0.Ave. Betton SEP 4 1962/2020 Ve 


22c. PHYSICIAN'S | 
NAME et a 


MARYLAND STATE DEPARTMENT OF HEALTH 
pita OSS Ty STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N9506 


2, USUAL RESIDENCE (Whara dacaesed | lived, If institution: Residance bafore edmission) 


|. PLACE OF Mc 
e, COUNTY 


a. STATE b, COUNTY 
Mow Teor ERY SERRE MaeyLanp Nowra Mey. 
b. CITY OR TOWN (if outsida corporate limits, "jc. LENGTH OF STAY IN 1b || c. CITY TORR 


c. CITY OR TOWN (If outside corporete limits, wrile RURAL end giva GO lown) 


Bese SWE SPW 


hours after 


writefRPRAL and give nearest town) 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, even if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any & 


+= 
8 
s/s A 
= w d. NAME OF HOSPITAL OR INSTITUTION (f not in hospital, give sireai address) ]_ a. STREET es - . Is RESIDENCE 
= g ‘ 
5 e436 | Supuesan PIFAL_ SOL \ospete Sp, hetiicky 
3. NAME OF *. 
2 g DECEASED Aer, DEN ja f\ “Month Day Ye 
@B 2 (Type or prin! Ono wll] DEATH NG. uy 04a 
= 5. SEX 6. COLOR OR RACE|7, maprieD ["] NEVER MARRIED 8. DATE OF BIRT! 9. AGE (In years [IF UNDER1 YEAR] IF UNDER 24 HRS, 
rs 5 last bitthdey) |"onthey Deys | Hayre | Min, — 
6 Fe MALE WH VTE | wiowes [] DIVORCED 3 4 (x eae yes, | | te 
3 
2 


“Mi. BIRTHPLACE (County & State, or foraign county) | 12, CITIZEN OF WHAT COUNTRY? 


y- ‘Wp, Ca 
= Bracco. Mees Seen SO 


15. WAS | ANE 2 > IN U.S, ARMED FORCE: 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


WNewBRORN 


13. FATHER'S NAME 


Then please remove carbon papers. Pag 


(Yes, no, or unkown) | (Ifyesgivawaror dates ofservice) | NL aarti Ne 
NO ree vwpr _\are, Ts.fV a 
18. CAUSE OF DEATH [Eniar only ona causa per lina for (a), (bj, and (c).. Vl INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, Fat See 
IMMEDIATE CAUSE (a) SS Jaw Tes — 
7) ) ‘oe 
fod- S DUE TO. 
Conditions, it any, which (b) =. 
geva risa to immadiata causa - 
(e), stating the undarlying (| PUETO 
wait kee ay Satie. Et eee by dL Sines Pee “ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT nor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. te) 19, WAS AUTOPSY 
PERFORMED? 


ve vo 


The law requires that the death certi 


| or attending physician. 


—_—— 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of itam 18.) 


‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER oDOTEY AED AL Ei a MINER) 


20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 


Hour e.m. While Not WI 
=) eee er 


. 1 certify that (I) (this pe" attended the deceased from..... a ae 1 ia to..... LRA , 19, that (1) (we) last 


saw the deceased alive on. eda and that death occured lly, from the causes and on the date stated above, 


ag! ATTENDING M STAFF eee SIGNED 
i. p. | PHYS. i Bae 1 pays. [J yh Cl 


206. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) County) ~ (Stata) 
oe 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician and completely fille 


SPITAL cs) ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. 


22c. PHYSICIAN'S ~|22d. ADDRESS . pe 
NAME (Tyee?) Merton L. White (113 A . Gow Aw ’ 
ee 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF “CEMETERY OR CREMATORY = 23d, LOCATION Taity, town or PeSUnEp = (State) 
i REMOVAL (Spacify) 
@ Burial 8/6/62 _ Parklawmo. ..  _ ckv ryland—— 
bas AIS (4)-< (sen HRECTOR'S ss pet ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
. son Wheeler z 
fe, ik) ‘uneral Nope 3 Crater £. Haine 


of: 


ing’ 


This certificate should be executed within 24 hours after : } any delay cessary, 


ing the word “pend 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTO: 


@ DEPUTY meDICAL EXAMINER: 
please execute the certificate, writi 


" in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


aminer’s Office along with form PM3. Page 5 may be retained for 


ial 


R: Page 3 should be used as a bur’ 
ignated agent, prior to burial, cremation, or removal, and 


|-transit permit. File pages 1 and 2 with the State 


event within 72 hours after 


Health or its desi 


Sar 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORS 1, MARYLAND 


Pee eS MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


| PLACE OF DE OF DEATH — 


>. USUAL RESIDENCE (Wher 


MARYLAND _ Mee 
rate fi c. LENGTH OF STAY IN tt tb ce, CIT’ Loi y 
es 
BEMin 
lox ais {it not in hospitel, give street eddrass) | STREET ‘te 
gps) GsadeY Ac aise S cer Sp G 
3 


1 OF First Middie last 4. ae 
DECEASED 


(Type or print) Axthur Ex kK B ach | SEaTH ‘ y Be 


SEX wy 6. COLOR Dy RACE| 7 MARRIED BOT NEVER MARRIED . DATE OF BIRTH [9. AGE (In Ss IF UNDER 1 YEAR 
WIDOWED Divorcep [| 


1S-/ 2. | See 


‘decease 


A FARA 


FA 


13, 


MEDICAL CERTIFICATION 


Be Oca ve Yrreat feet Fed sa N : 
FATHER’S. ost | 44. MOTHER'S MAID NAME 


7 VD sang LM kind of e | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
ing most of ve ynent life, even if fetired) 


12. CITIZEN OF WHAT COUNTRY? 


"aS A 


ember t RU habyius 


8 & ane rat) 5 NO.| 17, INFORMANT 
Ceres OR0-0/- 70: | 


i 5 nes Ee = 
We Paved per Wee Star mM x. E | | an ac. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


, IMMEDIATE CAUSE (e). C Mae IK Zokis ie tn 
/ ws | DUE TO 


Conditions, if eny, which (b) 
gave rise to Immediote couse 


(a), steting the uns DUE TO 
couse lest. ioe 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

PERFORMED? 
| Ys [] No x 

20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) oe 

PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20¢. TIME OF INJURY Month, Dey, Year| 2Dd. INJURY OCCURRED 2De, PLACE OF INJURY (Home, ferm, © 2Df. (City or town) (County) (Siete) 


Hee Tenn. | While __ Not While factory, street, office bldg., etc.) | 
Jet work [_] et work [_] 1 


p.m, itd 
21. I certify that | took charge of the remains described above held eriAutopsy LD inspection fA} Inauiry §%] and in my opinion 


death resulted from: Natural causes ff], Accident [_], Suicide [_]. Homicide [7], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ACTUAL 
SIGNATURE, Aa 6, — M.D. 


. DEPUTY MEDICAL EXAMINER rg / Ga S96 les 
- {3h Yosch 


Address (Street, city, town, of county) 


anh . 
22c. Sch ide CEMETERY OR C= iE 22d. LOSATION pr uniry) {Stete) 
(tek. are Cer. LS ee a a 


2 24b. REGISTRAR’S SIGNATURE 


4e. REC'D BY REGISTRAR | 
—Clithun §£, Fata 


ace Wants "8 


ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


1 


FOR STATE 


Division of STATISTICAL 


Q9515 _ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 139508 


HEALTH DEPT. 


1, PLACE OF DEATH - 


| 2, USUAL RESIDENCE ( (Where 


deceemd lived, If institution: Residence before edmission} 


= oC = e. STATE b. COUNTY 
§ l : MARYLAND || md 
3 BEY OF TOWN i ouregi eee ins c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If Sutside corporete limits, write RURAL end give negfas! town) 
s write RURAL and ee veerest town) ) 
3 onl he x43 
sf dg, NAME HOSP} Leta R INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS "RESIDENCE 
SA | i "ON A FARM? 
B28 -/I7T Ind f?-117 ves [] NO Jf] 
Esa iz wl wh First Middle Test 4. DATE Month Dey Teer 
sor DECEASED ’ OF 
£23 (Type or print) | DEATH 196 2 
2 waa ; ee cee 
& ee 5. SEX LOR OR RACE|7, MARRIED [gd] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeor wnt 7B R]_IF UNDER 24 HRS. 
a2N last birthdey sot Deys | Hours | Min. 
a ake. wht wipowo [] __pivorcen [] 2-23-/ Se | | 
De. hye OCCUPATION (Give kind of wo 


rk 
!done dyring most of St lifa, even if retirad) 


pitiacn 


13. acre 'S NAME 


15. WAS DECEASED EVER IN U, 


1 in Item 18. Give Pages 1, 2, and 3 to the funeral 


2 along with form PM3. Page 5 


I-transit permit. File pages 
or removai, and in any eve) 


PART I. DEATH WAS CAUSED BY: 


DUE TO 


420-4 


Conditions, il eny, which 
gave rise to immediete ceuse 
{a), stating the underlying 
cause fest. 


in pencil 


ion, 


ate should be executed within 24 hours after 8. any mm | 


ARMED FORCES? 
{Yes, no, or unkown} bar og 


18. CAUSE OF DEATH [Enier only one cou 


IMMEDIATE CAUSE (e) 


"| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steté or OF country) 12. CITIZEN OF WHAT COUNTRY? 


| 14. bl MAIDEN NAME 
y 


Cez4 Pht - zg ZZ 


INFORMANT 


Pe haber Pradn. (or) 
Hh ties hn 


WS 


16, SOCIAL SECURITY NO. \ 7. 


22b- /2-23 


er line for (e), (b), end | 


cc 


ros ia 


| INTERVAL BETWEEN 
ONSET AND DEATH 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 

20c. TIME OF INJURY 
Hour a.m. 

p.m. 19 


21. 1 certify that | took charge of 


ig the word “pending” 


Month, Dey, Yeer 


MEDICAL CERTIFICATION 


death resulted from: Natural cau: 


SIGNATURE Sank 


4 should be forwarded to the Chief Medical Examiner's O' 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
Health or its designated agent, prior to burial, cremat 


please execute the certificate, wri 


| utewl (Spesity) 


Bice ai, 


@ DEPUTY MEDICAL EXAMINER: This cert 


YR AISME 


£g 
= 
s 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


OL ra 
OPilaer BHon og 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) v7, ee AUTOPSY 


RFORMED? 
YES 


80 


| 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 201, (City or lown) (County) {Stet 

While __ Not While fectory, street, office bldg., etc.) | 

‘ot work at work 1 
a remains described aRSu, held an Autopsy [_]. Inspection B@}, Inquiry fy}, and in my opinion 


Accident 


ses Suicide [J 


(Bare 


Homicide fe): 


CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER 


Undetermined manner [_] 


DATE SIGNED 


M.D. 
) ened DEPUTY MEDICAL EXAMINER 4 Y- 3- d 
NAME (Type) roe R. A In wa CLA BAF Addross (Siroet, city, town, of county} 
i 4 22b. DATE THEREOF B AME OF-CEMETERY OR CREMATORY 1, or country) 


4] 224, LOCATION (City, to 
(F2Y 


24e. REC'D BY sre 24b. REGISTRAR’S SIGNATURE 


var AUG 7 '62 


(Pate ial CPA we ~tcly 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09516 CERTIFICATE OF DEATH n¥5u9 


. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@. COUNTY A b. COONTYS / 
Meat mw 0 MARYLAND Yar + Te Nee KR, ba 
. CITY OR TOWN if outs rate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest wn) 


RURAL end give rest town} ' 
ME cies a lif nol g sete Re, a — bees Nya atts ville Si 


eon: after 


e. IS RESIDENCE 


ON A FARM 
ves [|] No 


'd. STREET ADDRESS 


Rc Ava ben | ace / 


de 
Wask, ing ten Oh P we ie > aeet Som 


r M die ‘Last 
DECEASED ciety oF 
{Type or print) Dek n Biker sin t DEATH we aan e 
vA BE Tes R OR RACE|7_ wed 2 makrieD [7] | 8+ DATE OF BIRTH "19. AGE Gi IF UNDER YEAR| 
Ge reais] “Days 
a to wipowED [-] _bIVORCED a He- 8 | SAE 


Bee! Mes OCCUPATION {Give kind of work eats OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (County & Stete, or be ok = 12. Wee OF WHAT COUNTRY? 


done di mgst rorking life, even if retire 
gst of de: if d) WHI Gu Fe oREmAN AC. U. &Q. 
13. - Ae fr, MOTHER'S MAIDEN NAME 


udelph Bakersmith, | Mathilda Kouer 


15. WAS DECEASED | o | q oR 5. ARMED FORCES? | 16. SOCIAL 4/6 NO.| 17, INFORMANT Address 


(Yes, no, or unkown) pe ich pea elas 511 64 Hos etal Records 


rs. Pages 1 and 2 should 


he death certificate be @..: wi 


Then please remove car! 


|, cremation, or removal, and in any event, 


by the attending physician and compl ‘ely filled inby the funeral 


a | i. CAUSA OF 1 _ [Enter only one e 4 Mb ©) q INTERVAL BETWEEN 

E PART 1. DEATH WAS CAUSED BY: eee 

a IMMEDIATE CAUSE (e)___ , _ ine | ae Lat 
= / 

3 DUE TO 3 . | 

¢ ; é 

e Conditions, if eny, which {b)_* 2 | | 4etenPe. 


geve rise to immediete cause 
le), steting the underlying 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL HE TERMINAL DISEASE CONDI) LYFE PART le] 19. eT 
——= sy 


yes [_] NO 


a 


208. ACC T WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


HYSICIAN: The law requires that ¢ 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p.m. 19 


21. I certify that (I) ( 
saw the/Heceased /alive 


20d. INJURY OCCURRED | 2da"PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) {Stete) 


While No! While actory, street, office bldg., etc.) 
r 19.6 Zihat (I) @we}last 


ot work [_] et work a 

attended the deceased frém..... fu 

6 causes and on the date ae ebove, 
YATE 


LS. peas 


MEDICAL CERTIFICATION 


fh, Page 4 may be retained by the hospital or attending physician. 


osprra ATTENDING P 


23a. BURIAL, CREMATION, 
R VAL (Specify) 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the buri 
ba filed with the State Dept. of Health prior to burial, 


23b. DATE iy a let NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 


Z- MT. OLWét Le AOS, A 


VR AIS (4) IRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
47 4S - pare «SUG 1 062 


@ 
tH 


é 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O9517 CERTIFICATE OF DEATH 


2 3 OUR 4 
s = - -. + A 
S 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence mission) 
2 
” = a @. COUNTY Mont 7 a. STATE b. COUNTY ‘ 
3 2e2 gomery ' MARYLAND |) Virginia Lele es 
ee b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give ne 
ee write Cece ey 
~ eg Bethesda (Rural) 9 days Norfolk 
= 8 2 Eee d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d, STREET ADDRESS > 
S$ =a5 4 
> 3 U. S. Naval Hospital Ba 
Beak ="NaME OF a 3 “Middle v 339 = ailey, St ; Month Day Yeer_— 
a DECEASED " oF a . 
ba | Syeeererint = Bth Martha Baldwin DEATH August 23 19 62 
gs 5. SEX 6. COLOR OR RACE) 7, ARRIED [7] NEVER MARRIED [_] | 8 DATE OF BIRTH Cas 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
zee lan birthday) Hours | Min. 
2 8 2 Female Caucasian | wioowe prvorcen [] 11-26-92 69 | 
as We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign cou ‘OUNTRY? 
28 done during most of working life, even if retired) 
z Housewife _ a ee — = _ Missouri _ _ 
ee 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
£ 
a Samuel T. Dickens Je E.._ Har: gon. 
if _ te UICKENS oe jennie ‘rin = 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT dress 
= (Yes, no, or unkown} | (Ifyergivewarordetes ofservice)| 
: ___No ; | Hospital Records = x2 
= RUSE OF DEATH [nie ‘cause per line for (e), (b), end (c).] "| INTERVAL BETWEEN 
g PART I. DEATH WAS CAUSED BY: 5 ONSFtaie, Cha 
us \ IMMEDIATE CAUSE (e) Coronary Occlusion 2 _hours— 
@ DUE TO 
= Conditions, if eny, which (b) 
< 


geve tise to immediate cause 
(e), stating the underlying ( PUETO 
Genel (c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{e)| 19. WAS AUTOPSY 

S a PERFORMED? 

< yes [] NO 

© 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

& ) op CONTRIBUTING [] CAUSE OF DEATH 

G JU EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,  20f. (City or town) {County) (Siete) 

5 eee While __ Not White factory, street, office bidg., etc.} | 

= pim, 19 jet work ot work | 
eee eee eee ee ee 
21. 1 certify that @) (this hospital) attended the deceased from........Aug.. Be 19.62 10... At AE BZ 19.62, that (Sf (we) last 
saw the deceased alive on........ i Mbonalh. 62, and that death occured at.12 sR6P0h the causes and on the date stated above. 

ES : 3 zs An ia il 


1220. SIGNS s ." ea 22b, DATE 
‘| ( ?, ATTENDING MED. STAFF D 
AY Wn f li MAA mop. | PHYS. L]_ piecton [] prvs. (X) August 23, 1962 


22c, PHYSICIAN'S — ji* 22d. ADDRESS 


wane ad William J. Mullins LT MC USN . Naval Hospital, Bethesda, Md. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


SPITAL a PHYSICIAN: The law requires that the death certificate be & 
h. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, anf 


director, page 3 should be detached for use as the but 


i" 23a. BURIAL, GE VS) 2b. DATE THEREOF bb OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —~—~—=«Stete} 
REMOVAL (Specify) 4 
= aL 8-25-62 Fort Logan National Denver, Colorado 
VR AIS (4) ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


18M 7/61 


RY FUNERAL HOME, BETHESDA MD. _|>ate aug 2 8 '62 Cather £. Fasne 


1 
i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIONS} STANSTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, moett 
' CERTIFICATE OF DEATH lid 851 


ob 


0a. USUAL OCCUPATION {Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY 
ne during most of “a life, aven if retirad, 


USE WEE — 
Cap hiv it 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordates of service) 


Ae AOL natal AS os. “6034. 


il, BIRTHPLACE (County & Stele, or foreign country) 


ITALY 


“14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT “COUNTRY? ED 
£74 IE, oe 


Dad ej wee 4 
16. SOCIAL SECURITY se4 7. INFORMANT 


fee Burilig, (Honbecce) 5) Pilea, 


13, FATHER'S NAME 


5 $3 es 
a $2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence before e: —_ 
a e. 
§ ga Te, FE 0 ALE ERY MARYLAND pe WASH - rek aa 
3s B. CITY OR TOWN (if outside corporele limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN {if outside corporate rei write RURAL and give neerest town) 
2 =", write RURAL gnd give Wied tow vy re oy ja D: NI LY 
es / eTHES OA Z bins. Luts hing . dB 
we 6 = : 
3 a = fF d. NAME OF HOSPITAL OR — (H not in hospitel, give sireat eddress) d. STREET ADDRESS .. e ioe 
er SuBeRbAW Hes. ST, ok 
UB eR BAW rg 44-3} BR. $o TREET 
> ue | a ‘ a3 a ves [] nof 
gee “WANE OF - = == 
2 . NAME OF First Lest 3 ‘Month “Dey Year 
2 ae DECEASED ; Z OF. . zi 
Eos BEY) 17/14 BAR Dor DEATH Pome 22. «49 Pee 
cc ——— -— — _ —— 
Sox iS eoes 6. COLOR OR RACE|7. mapRieD NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Be Femelle | wkide |, lz = Sone Bee aa | Men) a 
#6 3 wipoweo[] _ivorctp [1] Se EY T3 ym. | 
Bos 
Bee 
a 
z£e¢ 
bat + 3 
235 
vA 
Sct 
we 
oe 


18. CAUSE OF DEATH [Enter only one cayse per line for (e), (b), end (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Lime BSL ta 
IMMEDIATE CAUSE {e) Se: ee eee 
Li LO.| DUE TO $ r| 
Conditions, it any, which o. GAR amb bosis. 4 Rae 


gave rise to immediete cause 
(e), staling the underlying 
cause last, te) 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART Na) 


1% WAS AUTOPSY 
PERFORMED? 


cS: acre 


/20a, ACCIDENT WAS UNDERLYING [i 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of iiam 18.) 


20c. TIME OF INJURY Month, Day, Yaer 20d. INJURY OCCURRED 
Whila Not While 


at work [_] et work 


20s, PLACE OF INJURY (Home, ferm. ' 201. (City or town) ~ {County} (Stele) 
fectory, street, offiea bldg., etc.) | 


Hour e¢.m. 


MEDICAL CERTIFICATION 


19 


3... 1942, that (1) (we) last 
194.2, and that death occured aZ¥Zen , from the”causes and on the date stated above. 


SI MI ( = ae x Dar 
ATTENDI| : 
Mp. | PHYS. eos oO PHYS, oO ics 2 46d. 


Oe 5 a 22d. ADDRESS 
aoe Dims ae 


NAME (Type leis a MWA. SAY NG POM 


aaa. SRRAG CREMATION 2 DATE THEREOF —=*'| 23. NAME ioe CREMATORY “Wi LOCATION {City, town or county} {State) 
REMOVAL (Specify) fe 
ee ta. | F-27-e | Par ae Lom : 
A Len hen ie Wal ies Vi, Live 2 W/ EC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


SPITAL @ vcrexonc PHYSICIAN: The law requires that the death certificate be @- within 


feath. Page 4 may be retained by the hospital or attending physician. 


TO PUNERAL DIRECTOR: After this certificate has been signed by thi 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


T 


YR AIS (4) 
15M 7/61 


AUG 2 8 "62 | Onthun £ Pash 


DATE 


\ 
Ms 
—_ 


@- within eo: after 


igned by the attending physician and completely filled in by the funeral 
|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death, 


ician, 


equires that the death certificate be 


9 physi 


Page 4 may be retained by the hospital or attendin 
TO FUNERAL DIRECTOR: After this certificate has been si: 


SPITAL —— PHYSICIAN: The law ri 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


af 


VR AIS (4) 


ES 


15M 7/61 S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U9519 CERTIFICATE OF DEATH 09549 
Vi. Teen DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Montgomery MARYLAND eis Maryland ae 4 J 


b. CITY OR TOWN {if outside corporate Himits, e. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulside corporate limits, write RURAL end give 
write RURAL end give neeres! town) isfield 
Bethesda (rural) days Crisfield eles Da 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) od. STREET ADDRESS e. 1S RESIDENCE 
U. S. Naval Hospital — ca ___19 Wynnfall Avenue vs [J NOKK 
3. NAME OF First = eNiddey alaal 4, DATE “Month Dey “Year 
DECEASED OF 
iysater Baal Earl (n) Beck DEATH = August 28 19 62 
5. SEX 6. COLOR OR RACE! mAaRRiep {] NEVER MARRIED , DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
‘ (3) Oo bes eres) ae “Deys | Hours) Min. 
Male Caucasian| wioowen [J _vivorcen [7] February 16s 1881 81 ve. | 


12. CITIZEN OF WHAT COUNTRY? 


10e. USUAL OCCUPATION (Give kind of work MN. BIRTHPLACE (County & State, or foreign country) 


done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Laborer _ ‘ Seafood Maryland A USA 
13. FATHER’S NAME 44, MOTHER’S MAIDEN NAME a - 
Unknown Unknown 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address as 
(Yes, no, or unkown) | (If yes give wer or dates ofservice) 
“ : Hospital Records A. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end(c).] = ——- INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e) Arteros 
rh ar 
Lp § 


DUE TO 
Conditions, if eny, which (b) Pya@@nephritis acute 


gave rise to immediate cause 7 
(e), steting the underlying ( OVE TO 
cause last. Z (e) 


2 


)) 19. WAS AUTOPSY 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART KASTRUTOES 

S iin” 5 ves KJ No] 
1 [20a. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

ie] (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a Hour em. While. Not While factory, street, office bldg., etc.) | 

= p.m. 19 at work et work | 


21. | certify that @& (this hospital) attended the deceased from...... JUM@...3Q......., 1992, 3.28, 199R., that @) (we) last 


Aug... 28. 62, and that death occured ot LG, hen: ey causes and on the date stated above, 
22b. DATE 


ya “27 >. fre °C] pieeron CJ PN. XJ August 29, 1962" 
at 22d, ADDRESS _ 7 a 
S, COX LT MG . 


23d. LOCATION — Yown or county) 


Crisfield, Maryland 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
‘ap 
oan SEP A PChiavbog Ved. 


2b. “DATE THEREOF 


8-33-62 


230. BURIAL, CREMATION, 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Byygal 


L DIREZTOR Ak, Se &. 


radshaw Funeral Home » Crisfield,Md. 


apers. Pages 1 and 2 
72 hours after death. 


ompletely filed in by the 


@-: within rd 


quires that the death certificate be 
g physician. 
ined by the attending physician gn 
-transit permit. Then please remove/ca 


|, cremation, or removal, and in any evi 


Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been si 


SPITAL @ sstexowe PHYSICIAN: The law re 
director, page 3 should be detached for use as the burial 
filed with the State Dept. of Health prior to burial, 


© 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
pMBioN AFSTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Us 


CERTIFICATE OF DEATH (9513 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived, If institution: Residence before ed: 


aoe, . STATE b. COUNTY j 
Montgomery marviann || "Georgia ~ fo 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end gi 
write RURAL end give nearest town) 


Bethesda days Columbus ry 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS 
The Clinical Center, Bethesda 1h, Md. || 5109 Eton Drive _ . ves 1 No Bid 
3. NAME OF js nh ~ Middle Sa TL ~ | 4 DATE Month Day Yer 
DECEASED OF 
{Type or print) : Lucey Maude Beebe DEATH nah 22 ay - adios 62 
S. SEX 6. COLOR OR RACE) 7, MARRIED [2] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (Invyonrs |IFUNDER YEAR] ¥F UNDER 24 HRS. 
lost birthday) fap Days |" Hours | Min, 
Female White wioowin] —vivorceo | 10 May 1942 Ble § eal 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working bife, even if retired) | 
ews. eae Home __ Georgia = | U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ruby Daniels 
7. INFORMANT The Medical Record, 
The Clinical Center, Bethesda 1h, Maryland 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) eee mela 
one. 


— ~ NO) — 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (e).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: yoy. 4 (grand mal) ie spall 
IMMEDIATE CAUSE o) ANOXLC SeLzures (gra mal) , ___ | 2 hours 
: 7 noe }. I DUE TO 
Conditions, if eny, which ») Cyanotic congenital heart disease life 
eve rise to immediete cause o>. ee re robablv patent due “ - 
oe a a eaaolero (probably patent duetus arteriosus) 
ponueg eet (c) = ts ee 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
B 
Stee as es sicl eNO ’ieIE 
& [2be, ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURED. (Enler naiure of injury in Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2DE. (City or town) ~~ (County) {Stete) 
é Hour a.m. While __Not While factory, street, office bidg., ete.) | 
= aca, 9 at work [_] at work | 


AUZUSE 40 | RE, to AUBUSE Ces, 19.06 that B) (we) last 
5 , and that death occured wig from the causes and on the date stated above, 
*aatnahned ATTENDING MED. STAFF ei SNES 
A \ : Mp, | PHYS. [J oprecror [J PHYS. [3b August 22, 1962 
Fee TAME (iho) 22d. ADRESS The Clinical Center, National 
Albert Ayerst Carr, M.D, _|Institutes of Health, Bethesda 1), Md. _ 
23d. LOCATION (City, town or county) (Stete} 


‘23a. BURIAL, Spee at DATE THEREOF eS NAME OF CEMETERY OR CREMATORY 


urtal-frangit 8/23/62 | Parkhill Cemetery Columbus, Georgia 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland [osx aug 27'62_ Cutten £. Hasan 


ould, 


in any event, within 72 hours after d 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, 


por aetexoic PHYSICIAN: The law requires that the death certificate be @: within oe: after 


YR AIS (4) 
15M 7/61 


|, cremation, or — 


XN 


DIVISION, 8. STATISTICAL RESEARC. 


MARYLAND STATE DEPARTMENT OF HEALTH 


H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ay5i4 


1, PLACE OF DEATH 


&. COUNTY Manteo xy 


a. STATE 
MARYLAND 


fa p>. 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


wT ean Ry 


b, COUNTY 
i 


b. CITY OR TOWN {it outside corporate limits, 


¢, LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


we LETH EDA AD KE WSN OT on/ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddres ‘d. STREET ADDRESS. ~~ ‘Ye. 1S RESIDENCE 
Fv bv Baw a S507 M 8C ont s AVE uctietee 
‘o NAME OF , “First aa > Ee 4 RTE Month Day Yeer 
tearm ow hy Te WOEAIES [" DERTH ee {Fu ee 
3. SEX 6. COLOR OR RACE |. DATE OF BIRTH 19. AGE (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Pace [miele een 72-9 22 | Seem mel me pe 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


P7GEl 77 2.2 6 


10b. KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (County 


tad 


& Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


USAF 


so THER, [AME ie alt 


14, MOTHER'S MAIDEN NAME 


Sus snepedlen 


b. a ‘DECEASED a JN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (ifyes gi ae ai service) 


? 


16. SOCIAL SECURITY NO. 


21s -14- 12.3! 


17, INFORMANT 


eta 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


18. GAUSE OF DEATH ae a“ ‘one cause per line for (e), (b), 


"leche 


id {c).] 


an | 


Address 


Ba Opts 


Linu - 


INTERV AL BETWEEN 


we op eA 


“ I, DUE TO. § 


Conditions, if eny, which (by 
gave rise to immediate cause 

{e), stating the underlying DUE TO 
cause last, —. ss (e) 


MLevcas le 


dL. fede Mathes 


ge 


19. WKS: ‘AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 5) CASPAUTOPS 
poet bussed a Ae zelinl i 

= 

4 =B: mee ¢ yes [] NO a 

E | 20s. ACCIDENT WAS UNDERLYING [j | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

cal Hadrt aunt While __Not While fectory, street, office bldg., etc.) 

Z iy 19 et work [_] #t work 


79... 19044, that (1) (en) last 


C. and on the date stated above, 


ATTENDING 


Mp. | PHYS. 


~ 22b. DATE 


/, PHYSICIAN'S — 
NAME (Type) 


ox mae oOo PAYS. jek. Sifod 
22d. ADDRESS 


dat Med, 


REMOYAL _(Specity) 
Burial-Tra 
24 FUNERAL DIRECTOR'S SIGNATURE 


Robert A, Pumphrey, Beth 


BURIAL, CREMATION, | THEREOF 23c. 


sit 8/24/62 St. Peter & Paul Cem, _¢ BY jumber La nd.s,.Ma ae 


NAME OF CEMETERY OR CREMATORY 


ADDRESS: 


esda, Maryland 


DATE Al 


234, LOCATION. (City, town or county), 


UG 2 3 '62| Litlug fC 


3 


od 


@. within oe: after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
and in any event, yithin 


ansit permit. Then please remove carbon_papers, Pages 1 and 2 


The law requires that the death certificate be e: 
|, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician, 


SPITAL , IG PHYSICIAN: 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


ro 
death, 


VR AIS (4} 
15M 7/61 


hours after death” ___. : 


") 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99589 CERTIFICATE OF DEATH NY9515 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived, If institution: Residence bi mission) 
2. COUNTY a, STATE b, COUNTY 


iontgomery MARYLAND Illinois 


b. CITY OR TOWN (if outside corporete limits, "| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, writa RURAL and give neeres! town) 
write RURAL and give nearest town) 
Bethesda 27 days Kincaid t Sy Lhe 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! address) d, STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
__ The Clinical Center, Bethesda 1h, Md. || P.O. Box 166 __ | ves [] NO fe 
3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
DECEASED OF 
Hiepsiaret| Harles William Blake peaTH = August 5 19 62 
5. SEK ‘OLOR OR RACE|7. MARRIEDGO] NEVER MARRIED [_] | 8» DATE OF BIRTH ~]9. AGE {in years | IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Jest birthday) | Months] Days | Hours | Mi 
Male White winow: ff] —_pivorceo [} |October 3 > 3911. 50 yrs. | 


|_No 


Wa, USUAL OCCUPATION {Give kind of work Ti, BIRTHPLACE {County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


Miner "| Gog Mining | Dlinois _ _ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Blake Sadie Rusley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | {lfyesgivawerordates of sarvice) 


16. SOCIAL SECURITY NO. 17. INFORMANTThe Medical Recdrt _ 
3h4-03=2h45 | The Clinical Center, Bethesda 1h, Maryland 


1B. CAUSE OF DEATH [Enter only one cause p. 


for (@), (b), end (c).] pide Mela yee 
ID 


PART |, DEATH WAS CAUSED By, 
IMMEDIATE CAUSE (ce). Pulmonary hemorrhage sss 1 day L 
~ ‘ DUE TO 


Conditions, it any, whieh »)_Pseudonmonas sepsis with hemolysis, nephropathy |5 days 


gave rise 10 Immediate couse 


(e), steting the underlying DUE TO 

use last __) _w__Multiple Myeloma with renal envelopement _|i year 
Fa PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me)| 19. ee, seal al 

—— PERFORMED? 

Ee 
$ = a ; sd yes Bg NO bel 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Part Il of item 18.) 
¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ {County} (State) 
a Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
= rae 19 at work [_] at work | 

21. 1 certify that QF (this hospital) attended the deceased from....... SULY...9........4 1962 to August... 1962, that §Q (we) last 


19.62, and that death occured at bt4 4 the causes and on the date stated above, 


A 
saw the’ deceased alive on... August... * 


22e. FIGHATURE + ; 2b. pate 
A Distt a. mn. Ais EJ Bitéeror C] mits: August 5, 1962 
“NAME (Type) 22d. ADDRESSThe Clinical Center, National 
Gerald D, Weinstein, M.D. _| Institutes of Health, Bethesds 1h, Md, -— 


23a, BURIAL, “CREMATION, 2b. DATE THEREOF 23: ~ NAME ‘OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
aykorsville, Ill. 


REMOVAL (Specify) 8/6/62 . 


remova) _| eh = e zt i 
24 FUNERAL DIRECTOR'S SIGNATURE 29emsLith St. rae REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
| The S.H. Hines Company Washington 9, D. Ga ave 7 ‘62 Athen £ Hat be 


ated 


@: within oe: after 


jan and completely filled in by the funeral 
ve carbon papers. Pages 1 and 2 should 


ent, within 72 hours after death, 


Then pleas Q 


The law requires that the death certificate be e: 
Dept. of Health prior to burial, cremation, or removal, and 


TOR: After this certificate has been signed by the attending ph 


retained by the hospital or attending physician. 
hould be detached for use as the burial-transit permit. 


| Seam PHYSICIAN: 


BO3e 
a 
pHes 
EA, e 
Rod Se 
. 
PEELS: 
553 
ae 
vO 
erek 
YR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
id OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND rk 
Jon CERTIFICATE OF DEATH N9516 


A | PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


eS eR a. STATE b. COUNTY 
_____Montgomery ——___sMarvianp Maryland ______ Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and 9 rast town) ; ‘ 
Rockville I! Rockville _ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street eddrass) d. STREET ADDRESS e. Res 
1021 Paul Drive _ ee | ____—-'102) Paul Drive __|Nesifa ou 
. NAME OF First Middle oes: 4. DATE Month Dey “‘Yeer 
iuesapan SEATH 
'ype or prin! Samuel L Blake Aug ust 23 19 62 
5. SEX $. COLOR OR RACE|7_ maRRIED $e] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey} Meats) Days | Hours | Min. 
1 wipowen [_] DivorceD [_] Feb. 10 =I 1877! 85 6 i: | 


10e. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired} 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


ore Bet ted. = Pola. La tea Fy. i. Texae = USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Unknown A. Unknown > = 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyes givewar ordatesofservice) 


None__——_—siKenneth C, Blake-son-same 2d 
r lina for (ef (b), end (c).) 


EATH [Enter only one cous TERVAL BETWEEN 


ONSELAND DEATH 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0)__/ as = es ale a 
uf. 22/7 DUE TO if 
Conditions, if eny, which (bh Q As ht Q | oh? Kang 
seve rise fo immediate couse | 


(e), steting the underlying 
cause lest, 


cause Hoste te) Seen - oh 7 OS 
z PART ll. QYHER SIGNIFICANT CONDITIONS CON’ ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
° PERFORMED? 
5 On GMA2-3 yes [] No f&}— 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part for Part Il of item 18.) ca 
& | op CONTRIBUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
3 Hour a.m, While Not Whila factory, stregl, office bldg., etc.) | 
= p.m. 19 jet work at work i 1 ig 
z, Clif fy 
ospip!) attended the deceased fro: A 5 er Od 12 That (1) (we) last 
A Fh Ad Ll. it death/ occured ath ; from the cayS¢s and on the date stated above, 
Te. 16, : 22b. DATE 


ATTENDING. D. STAFF SIGNED 
mp. | PHYS. DIRECTOR TC erys. (4 8/23/62. 
22d. ADDRESS 


Rockville, Maryland 


YSICPAN'S 
ame (vee) William 
23. BURIAL, ae 23b. DATE THEREOF 23d. LOCATION (City, town or county) (Stata) 
REM OV ALs (Spacify] “ 
‘Bar iar | 8/27/62 Parklawn Cemeter Rock: 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR 


Robert A. Pumphrey, Bethesda, Maryland] oar AUG 2 9 62 


25b. REGISTRAR’S SIGNATURE 


Dnthen £ Hsia 


MARYLAND STATE DEPARTMENT OF HEALTH 


ed, 

Mo 4S Can 7h. 
ei ‘WAS DECEASED EVER IN U.S. 
es, 


FORCES? 


no, or unkown) | (Ifyesgiveweror: 


o 


tesofservice) 


Fransanah Plessis 
17. INFORMANT 


16. SOCIAL SECURITY NO. Address 


“d 
Mesp jt fl. Ke cend 


INTERVAL BETWEEN. 


. 1 DIVISION Se ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
GI CERTIFICATE OF DEATH yr 
5 oD = 

oS 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a M a. COUNTY a. STATE b. COUNTY 

2X Moats eB 4 AR ra Le a4 Mon re CH. —_ 
=a 8 CY OFMOWN Ut oujhda corpora ini, ©. LENGTH OF STAY IN Tb erCINY OR TOWN {ff outside corporate Tits, waite RIBAL ond give phorest lown) 
Bos write end give nearest town] 

258 16 \To bios. fadn.¥ ha, Tia heen Paw tc owe 
8 oe tS d, NAME OF HOSPITAL OR INSTITUTION (if not in Rs ag give sireet eddress) d. STREET ADDRESS e iS Sidi oi 
= Au 

Eas S ? hi 

2a8 Washyrg ten Palade Mn “d Hexps tel preg Cre TO A Lorena € west] ir 
26 . NAME OF Lest 4 BD ad Month Dey Year 

z an CEASED, by F 

ae ew) Le beth Bless Se oe 
Shs 5. SEX 6, COLOR OF RALE|7, s4aRRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9 AGE oe fors |IF UNDER | YEAR| IF UNDER 24 HRS. 
zee i, ct Be | eee) Days | Hours Min. 
58s Ve wh, fe WIDOWED [J] DIVORCED olf FFG ei | -_ 

5 sx ¢ . USUAL OCCUPATION (Give kind of work 4Ob. KIND OF BUSINESS OR INDUSTRY4 11. VL tle (County & “2 or JA ear 12, CITIZEN OF WHAT COUNTRY? 
388 done during most of working life, even it retired) 

rd 

Baf Mss 2 iwi fl. re Penns AhALA bre 5. fF. 

ao es i 13, FATHER'S NAME 14. MOTHER'S EN NAME 

2 8\5 

5 

2 

be 

cc} 

° 

€ 

> 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


‘1B. CRUSE OF DEATH [Enter only one couse per line for (2), (b), end (cl 


‘ONSET AND DEATH 


Mnceroe dd jhfreaccon 


PR DUE TO 


one if eny) which 
gave rise to immediete couse 
le), steting the underlying 
cause last. 


transit permit. Then plea: 
|, cremation, or removal, an; 


(b)_ 
DUE TO 
(el, 


wl presse at 


MEDICAL CERTIFICATION 


2. | certify that (I) (this hospital) 
saw the deceased alive on. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 1 WAS AUTOPSY 
YES No [J 
200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) =: 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, ° 20% (City or town) (County) (State) 
Hour ¢.m, While Not While factory, street, office bidg., etc.} | 
ie 9 at work [_] et work | 


attended the deceased from.... Herd 3 FE Say 1962, that (I) (we) last 
= ASG and that esi Keeured at........M, from the causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED, 
PHYS, Director [_] pays. [J 


M.D, 


220. SIGNATUI 
A 
22, PHYSICIAN'S - 


NAME (Type) Ruth si 


ge 4 may be retained by the hospital or attending physician. 


22d, ADDRESS 


mete 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


rA@srrs: rescue PHYSICIAN: The law requires that the death certificate be @.: within e: after 
death. Pa 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


VR AIS (4) 
15M 7/61 


~ DATE THEREOF 
24 FUNERAL A, dhees AAO 


2Sb. REGISTRAR’S SIGNATURE 


Contin fa 


25a9 REC'D BY REGISTRAR 


"ADDRESS ee 
Vbbech. { ATE ayG-2-0-'62 


oh 


uid 


F t the death certificate y a will @ hours after 
igned by the attending physician and completely filled in by the funeral 


! or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
transit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after deat; 


x ATTENDING PHYSICIAN: The faw requires tha 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99525 CERTIFICATE OF DEATH Qe i ¢ 
fore admission) 


€ 


2. USUAL RESIDENCE (Where deceesed lived, If iniiitations Residence bef 


1. PLACE OF DEATH 

@. COUNTY a. STATE b. COUNTY 

MARYLAND Weat Vi red nig 
b. CITY Fi TOWN u outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWNE outside corporete limits, write RURAL end give neerest town). 
write RURAL end give nearest town) 
Bethesda: 3_days Ste Albane 9 oe 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) d. STREET ADDRESS e. Is brain 
ON A FARM’ 

_ The Clinical Center» Bethesda 1h, Md, 2246 Grant _Avenus MSIE. 
3. NAME OF First le Last 4, DATE Month Yoer 


DECEASED 


{Type or print) Timothy Miles Boggs 
5. SEX ———sSs« 6. COLOR OR RACE] 7, MARRIED [DINEVER MARRIED ff] | 8. DATE OF BIRTH 
Male White wivowen [] pivorcto [_] May 12; 1956 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR many Ti. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
None None _ __| West Virginia U.S.A. 


14. MOTHER'S MAIDEN NAME 
Freda June Gibsom 
v7. INFORMANT The Medical Reddérd 
The Clinical Center, Bethesda 1), Maryland 


1962 


1F UNDER 24 HRS. 


Min. 


OF 
DEATH August 
9. AGE (in years |IF UNDER 1 YEAR 


6" bithdey) |"Months| Devs | 
ye. 


“Hours 


Hollis Boggs 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


No 


16. SOCIAL SECURITY NO. 


None 


1B. CAUSE OF DEATH [Enter only one cause per lino for (e), (b), end [el] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUsE (e) ACute Pulmonary Edema rus _|3 hours = 
he 7a DUE TO 
Conditions, it eny, which ») Congenital Heart Disease - Cyanotic 6_years 
gave rise to immediete cause . 
(a), steting the underlying ( OVETO 
cause lest, te) je” 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 19. WAS AUTOPSY 
4 LMI 
is 
§|_Post operative repair of pulmonic stenosis, =«sss—| : ves fx) No 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
6 | (IF EITHER, NOTIFY MEDICAL EXAMINER] 
& | 20c. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stee) 
a eur, eine While __Not While fectory, street, office bldg., ete.) | 
3 aa 19 at work [_] ot work t 


21. | certify that O& (this hospital) attended the deceased trom..A Ly. 29....94 JQ 62 to. August...l....., 1962, that QO (we) last 
1962:,,and that death occured at... P.M, from the causes and on the date stated above; 


ee | ATTENDING MED. STAFF aa SIGNED, 
mo, | PHYS. [[] _pirector [_] PHYS. <)_ August 2, 1962 
ue AHS The Clinical Center, 6 tem 

Mortimer J. Buckley, D.__| Institutes of Health, Bethesda 1h, Md. 

23b7 DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (si 
REMOVAL [Specity) 


Burial (8/4/62 ‘Cunningham Mem Park St, Albans-____——s-W, Va. — 


FUNERAL DIRECTOR'S: SIGNATURE H ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


saw the deceased alive on. Al 
22a, SIGNATURE 


2c. PHYSICIAN'S 
NAME {Type} 


23a. BURIAL, CREMATION, 


an B62 5 cite? Zo 


=x 
oT 
a i 
=o am 


=3 
aml 
= 
= 


ssary, 
-. Page 


's Office along with form PM3. Page 5 may be retained for your files. 


irector. 


i 
and 2 with the State Department 


nt _witNin 72 hours after death. 


— 


xecuted within 24 hours after ,, delay 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


[-transit permit. File pag 


i, cremation, or removal, and in any ¢ve: 


MARYLAND STATE DEPARTMENT OF HEALTH 
_oysne STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL _EXAMINER'S CERTIFICATE OF DEATH Bvd519 


a 


mits, 


| %. USUAL RES IDENCE Kak aeeiaaa jie, If institution, idence before a 


e, STATE b. COUNTY 
Siavitito u/asK | 


LENGTH OF STAY IN Ib " CITY ORT LS y M0. 0S: imits, write RURAL et give neerest town) 


OAK 4a Gg 


he sits 7 a, IS RESIDENCE 

S ON A FARM? 

if if (f 1 yes [] no DF 
last 4, — Month Dey Year 


” DECEASED 
(Type or ut 


ONO! ™™ F- 22 wG2 


PSmESeX © ae 8." DATE OF BIRTH IF UNDER | YEART” IF UNDER 24 HRS, 


“Wat bihdey) [Months] Deys | Hours] Min. 
vt Oa Nwioawio pivorced [_| om [- 1 G C (o- | 


10a, USUAL OCCUPATION {Give | kind of work 10b. KIND OF BUSINESS OR INDUSTRY | BIRTHPLACE (Stete or foreign country) | 12. ‘Gee S COUNTRY? 
c Ae 


done quridg most of working life, even if retired) 
Pore Own Ho UIs [A- AN “Tel | 
13. F. JER’S NAMI | d eto 14, THER'S NC. ow Cle dg e_ 
15. WAS CRAG My EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA! Address 
= iNTERY aa 


(Ifyesgive werordetesofservice) 


ee vo 430-03-7016 ‘ R War es 
18. “CAUSE OF DEATH | [Enter ‘only one cause per ‘line for fe), (b), end {c).) ‘G 


PART I, DEATH WAS CAUSED BY: ONSET AND B 
= IMMEDIATE CAUSE (e) bet lerctz WM —s 
DUE TO 

Zens ; 
3 a (b) 7 
& a 
of yy DUE TO 
8 £3 (eh 
eae a paeeeeeenes = — = = ! 
eo 83 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
Spies co —— PERFORMED? 
23823 Sl, Hho tey, Lehn Leben 2 ves [] xo [K 
ae as Bg iS | 20a. EXTERNAT hel, Ob, DESCRIBE HOW INJORY OCCURED. (Enfer neture of injury in Pert | or Part Il of item 18.) : y 
geze2s & | PRIMARY C] or CONT Bistin 
Hos SE & | CAUSE OF DEATH. { 

eo ce =| | : —— 
Sscoa S| 20c. TIME OF INJURY — Month, Dey, Yoer | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Giete} 
a 5 Se 2 a tsar "esas While __ Not While fectory, street, office bldg., etc.) | 
ots 3 inh 19 et work [_] et work | | 
wig 2 = 3 E = a 
Re 204 21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection bd Inquiry §¢], and in my opinion 
3 s3Ua death resulted from: Natural causes bli Accident [7]. Suicide [_], Homicide [], Undetermined manner [] 
moo 

@: 2 ses CHIEF MEDICAL EXAMINER 

Best ACTUAL oe Pe om ASSISTANT MEDICAL EXAMINER DATE SIGNED 

s 382 SIGNATURE __« ro ar ‘ ae MIDE 
E gay eee DEPUTY MEDICAL EXAMINER [J S- Ss 3 a 

Ey — 
Be 2 ahs M FRANK T T. Bho hose Z bk Address (Street, city, town, or county) 
ihe 22a, BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME EMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) (Siete) 

au u 

2 REMOVAL (Specify) 

ot 9 


gs 
=> 
Bz 


\L_| AUG, 27,1962 | OAKLAND CEMETERY 


al oe Spring Md, 
R 1.8434 GCa,Ave.,Silver — 


LITTLE ROCK, PULASKI CO., ARK. 


24b. REGISTRAR'S SIGNATURE 


ttt fe, Fora 


240. REC'D BY REGISTRAR 


oaeAG 2 72 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


89527 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH HI520) 


FDEATH | idence before admission) 


} b. CITY OR van (if outsigff corporete i a 
‘arest flown) 


writg RURAL end give 


2, USUAL RESIDENCE (Where deceased lived, If institution: 
b, COUNTY 


. ‘AC. 
2, COUNTY 


| e. STATE 
MARYLAND | 


c. LENGTH OF STAY IN Ib 


> Be) | 4. NAME OF HOSPITAL AR INSTITUTION (if not in aiplalgivaritoar perm) "e. 1S RESIDENCE 
BGLav ys ( ON A FARM? 
3 3 $2 =< Yack. fait. M/, (e%3 = 
Pe aant 3. NAME OF First Day 
BOS aL DECEASED 
@ Pueog (Typa or print) 
Roe on 
‘pees 5. SEX COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yaarg)iF UNDER 1 YEAR 


7. MARRIED A NEVER MARRIED [alt 


WIDOWED 
(Give kind of work | 1DB. 


ae ERE most, of working dal if retired) 
Gs. 7, FATHER’S NAM ERCA A 7 


last birthday | Months] Days | 


Hours | Min, 


DIVORCED [ Yo-/F - SS 


yes! 
IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign stad 


1s 


Ny OCCUPATI 


"| 12. CITIZEN OF WHAT COUNTRY? 


YS, fr 


1. MOTHER'S MAIDEN NAME 


CHERRY 


ARMED FORCES? | 16. SOCIAL SECURITY NO. EA Aask 


‘or ugkpwn) | (Ifyesgive waror datesofservica) 
 — Zi 7. 4f -3 336/ Ps: Aa Rewer 
3B. ISE OF DEATH [Enter ‘only ona cause par vit for (a), (b), and (c).) 


15. WAS DECEASED EVER IN U.S, 4 
(Yes, no, 


Item 18. Give Pages 1, 2, and 3 10 the funeral d 


Office along with form PM3. Page 5 may 


it permit. File pages 1 and 2-will 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: C. A 


Lan CAUSE (8)_ 


This certificate should be executed within 24 hours after de 


ES 
3 
> 
cf 
> 
Fa 
o 
at 
vv 
[-4 
8 
£o 
Saee —_l#y—> _ 
Bea° 163 
B28 DUE TO. , 
5S 2 
£52 > Conditions, if any, which (b) y pe ee ee Ss 
am oS gave risa to immadiata cause a — 
f3as (a), stating the underlying DUE TO 
§ ay & couse last. a) 
Pass Ol PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GIVEN IN PART I(a}| 19. WAS AUTOPSY 
pga a PERFORMED? 
3823 ce} aie eee cate — L. ves [] No bd 
eoeo = | 20a, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enier noture of injury in Part I or Pert Ul of item 1B.) =a’ 
a =s- s PRIMARY [] or CONTRIBUTING [] 
Borns G | CAUSE OF DEATH. | 
Zea: A ee ee =e 4 —— ———— 
52598 S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20F, (City or town) (County) (State) 
a6 ORs 5 HE ‘Whites, su NSH While a i factery, straet, offiea bldg., ete.) | 
Fe sin8 = is 1” et work [_] at work [_] | 
ewe oe on 21, I certify that | took charge of the remains described above, held an Autopsy Lak Inspection cat Inquiry [Z}. and in my opinion 
Se2ue death resulted from: Natural causes [9] Accident [], Suicide [_], Homicide [7] Undetermined manner [_] 
o 8D CHIEF MEDICAL EXAMINER [—] 
sice awa int os ae 
i} uv 
nia e PCTUAE 1 NaN ES So// 2k. Veit _ wp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
if 2 
ry DEPUTY MEDICAL EXAMINER TA. 
4 5 EXAMINER'S Br — 
2 $3 % pa) ) |e Typa) I. OScA QnA Address ats om. G Cee 
Beeps BURIAL, Chi EK: fr y k.. 22c, NAME OF CEMETERY OR CREMATORY City, town, or country) (Stata) 
s3 ed EMOVAL + i city) 
an CRlAba ATL ATE? Sup °K Fibs ‘ 
a ae 7 FUNERAL DIRECTOR RESS 2a. RE RESTS AR] 24k? REGISTRAR'S SIGNATURE 
5M 1/62 H 
. eal DBERC steer Botte, YA Po F ru A toate mG 6 "62 | Cuchan £ Maw _ 


shauld 


hours after ’ 
eek 


he attending physician and completely filled in by the funeral 


ae withi 


please remove carbon papers. Pages 1 and 


or removal, and in any event, within 72 hours after d 


hysician. 


osprra ATTENDING PHYSICIAN: The law requires that the death certificate 
lh, Page 4 may be retained by the hospital or attending p! 


@: 


TO FUNERAL DIRECTOR: Aljer this certificate has been signed by t 
director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, 


YR AIS (4) 
15M 7/61 


& 
& 


— 


7) 


Ze 


MARYLAND STATE DEPARTMENT OF HEALTH 


$9528 


ERA Pe tas 


DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09524 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL Dene (Where deceased lived, If institution: Residence befora admission) 


a. STATE b. COUNTY {/ 
M vy . MARYLAND Vibes bes 2 
b. CITY OR TOWN (if outside corporate c. LENGTH OF STAY IN Ib ~e. CITY OR TO’ If outside corporata limits, write RURAL and give nearast lown) 
write RURAL and give nearest town 4 
Bethesda days Fredericksbur POP. Gte 
d. NAME OF HOSPITAL OR INSTITUTION (if not In venir os streel address) d. STREET ADDRESS a xs oS aS 
ON A FA\ 
_U.S, Naval Hospital, Bethesda, Md. _814 Grafton Street ves [J NO fg] 
3. NAME OF First Middle Last 4, DATE Month Dey eee 
ee eee OF 
bie ee EDWARD BUCKLE ea sist ‘Wen. 
5. SEX 6. COLOR OR RACE/7. MARRIED NEVER MARRIED ‘) 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
tal oO last birthday) | Months] Days | Hours | Min, 
Male Cana wipowtD [] _ ivorceD [_] 30. December 1902 , 


Wa. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dene during most of working life, even if retired) 


Retired USMC Sit Mass. USA. = 
13, FATHER'S NAME 14. MOTHER‘S MAIDEN NAME 
John Buckle Elizabeth Stevens 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyatgive warordatesof service) 


16, SOCIAL SECURITY NO. 


S = _______|._ Hospital Records, USNH,.Bethesda, —_ 
CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).) ITERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; : i ait 


IMMEDIATE CAUSE (2) _ Respiratory Failure 


DUETO 


Carcinoma of Lungs 


(bd 
DUE TO 


fo immediats cause 
stating the underlying 
cause fast. 


{c), 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPS Psy 
ar sc ian, D? 
= YES no [] 
© [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) = - 
& J OB CONTRIBUTING [] CAUSE OF DEATH 
G JF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%, (City or town) (County) (Stata) 
Hour’ At. While __ Not While factory, street, office bldg., atc.) | 
Pom. 9 at work [] ot work [] ! 


21. 1 certify thatX({ (this hospital) attended the deceased from....L'7..May..n1 19.62 to..L]..Auguet.., 19.62 that (0 (we) last 
saw the deceased alive on. August...L1, fd that death occured @64,QMArfrom the causes and on the date stated above. 


22a. SIGNATURE : . 22b. DATE 
A ATTENDING ‘MED STAFF SIGNED 
“a /. pM. | Pas inecron EO] ws. OK 11 August 62 
'22e. PHYSICIAN’ = “ 22d. ADDRESS F i, 
NAME (I¥ 


|___H, _W, WILHEIM _LODR MC USN ___|__U.S._Naval. Hospital, Bethesda ,Md. 


__#]Xifis Funeral/ Home 


is, alee BURIAL, CREMATION, 23b. “DATE “THEREOF 7] 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


a 7| Culpepper National Culpepper, Virginia 
Cae ae et 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


rédericksburg, Va. pare AUG 1 4 "62 Onthaa £ Taine 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99529 CERTIFICATE OF DEATH 19529 


1 
= 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


_ Yo a _ : FA: Irvin E, Buckner, Same as #2 
18, CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), a: INTERVAL BETWEEN 


nd {c).] 

PART I, DEATH WAS CAUSED BY, (W q / a fp SOE Aaaee 

r = IMMEDIATE CAUSE (e} y rewr ee SEAN KE < ee 
4 . 0 DUE TO 

Conditions, if eny, which {b) Litho, pot 

gave rise to immadiate causa s re? f 


(a), steting tha underlying ( DUETO 
“cause last ae Af 


16. SOCIAL SECURITY NO,| 17, INFORMANT Address 


{Ityes giva warordatas ofservica) 


&) 


5 62 
5 33 - a Pide-6326 ; 
S 23 1. PLACE OF DEATH f ENCE (Where daceosed livad, If institution: Residence bafora admission) 
Bes 
nv 25 a. COUNTY a. STATE - iT 
Ry b. COUNTY 
a 298 ___ Montgomery MARYLAND Georgia 
Sie ®. CITY OR TOWN (if outsida corporata limits, “e, LENGTH OF STAY IN 1b || ¢, CITY OR TOWN (If outside corporate limits, write RURAL end give naerast town) 
Hoo writa RURAL and give nearest town) 5 
ie" 8 Bethesda (Rural 30 days Albany £24 xf AB 
' 3 a8 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva sireat address) d. STREET ADDRESS - : e. ee 
Eas 
33 | _U. S. Naval Hospital 1% MENQ 9436 MCSC ves ie ae 
S 8a 3. NAME OF First “Middle Last 4. DATE Month Day Yer 
hath DECEASED OF 
see Peuegececed Howard Bugene Buckner DEATH August 30 19 62 
Sox 5. SEX ~ 16. COLOR OR RACE! paapRieD [-] NEVER MARRIED [KX] | 8. OATE OF BIRTH |. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe A o x) test birthday) sl Deys | Hours | Min, 
Eire Male Caucasian wiow[] pivorcito[]| August 25, 1951 Live, 
oO $ 10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or lereign country) | 12. CITIZEN OF WHAT COUNTRY? 
RS done during most of working life, aven if retired) 
28s Ls, SiS. Meir ss) | Rerdth Carina, = USA = 
S s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
€ 
5 5 Irvin BE. Buckner | Delorega Alberty_ 
3 
Q 
& 


l-transit permit. Then please remove cal 


19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie) 


Zz 

fo] 

Q PERFORMED? 
1s 

= | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pan I or Part Il of tam 18.) _ 

& ] OP CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% [20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED ) 20s, PLACE OF INJURY (Homa, farm, 20f. (City or lown) (County) (State) 

3 Rave cen While __ Not Whila factory, strae!, office bldg., etc.) | 

= p.m. 19 at work ‘et work ! 

21. 1 certify that (i (this hospital) attended the deceased from... AUG ede 19.62, 10. AU e- 30. 1962, that §) (we) last 


saw the deceased alive on... AUg.....30... 319..62., and that death occured at3.2O@ANfom the causes and on the date stated above. 


22, SIGNATURE 22b. DATE 
ATTENDING MED. STAFF IGNED 
We Mp. | PHYS. piRecToR [_] PHYS. {XK August 30, 1962 


~ | 22d. ADDRESS , 

B, MC CLENATHAN CDR MC USN _|_U.S.Naval Hospital,Bethesda,Md. 

DRIAL. CREDA 236. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tenis) 
Burial” (Sept. 3, 1962| Lakeview Memorial Park Greensboro, N.C. \d 

REE IONS seks Lo - avprRockville ,Md. aa “SES Ig62 recistOokis, goayull -. 142. 
neeler Funeral Home,1331 EB. Montgomery Avent: Cpe 


22, PHYSICIAN’ 
NAME [Ty 


23a. BURIAL, CREMATION, 


h. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, or rei 


Gorn ATTENDING PHYSICIAN: The law requires that the death certificate A: with 
at 


< 
3 
PA 


15M 7/61 


pel 


© 


ed within eo: after 


SPITAL @actexonc PHYSICIAN: The law re 
Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIRON OS ‘ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Uv wo 


CERTIFICATE OF DEATH 1) 9523 


17, INFORMANT Address 


Hospital Records 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive warordates of service) 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} 


33/X ano 
Conditions, if eny, which (bo) 
gave rise to immediete cause 
{e), stating the undertying 
cause last, te 


$2 - Jd fu. 
$3 iS eeaCE ergnE nee 2. USUAL RESIDENCE (Where decossed lived, If institution: Residence before edmission) 
si a 
25 a. STATE 
22 lontgomery MARYLAND Montgomery _ Mery ‘Land aa 
= vn b, CITY OR TO" lif outside corporate Limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, writs RURAL and give neerest town) 
ri Sip RURAL and give nearest town) a 
2-$ Olney Gaithersburg 
‘2 2 ete he 
3 83 d. NAME OF HOSPITAL OR INSTITUTION (i not in hospital, give streat address) d. STREET ADDRESS «. IS WAG: 
sas . { ‘ON A FARM! 
eas a Montgomery General Hospital Rt. 1 vesT] No] 
25x NAME OF . wh ae eM dde aes me ATE Month Dey Yeer = 
San 3 . OF 
Ee ae Myeeores) Vernon Dyson Burriss | DEATH 8/ 3 1962 
S§= 5. SEX ; 6. COLOR OR RACE|7. married 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= s NEVER MARRIED t " paper cy UE ea aL 9 la acl 
us FS male negro OQ 4] last bithdey) |"Months| Days | Hours Min, 
S 
n§2 wivoweo [_] pivorceD [_] 53 ys. | 
soe Wa, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
$368 done during most of working life, aven Hf retired) 
SE Md. | USA 
ze ke, = = x. 
a g - 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
23y - Benjamin H Burriss Annie Thomas 
5 e/ 
3 m= 
o og 
vas 
ze 
& 
* 
2 
ny 
a 


‘18. CAUSE OF DEATH [Enter only one gauss per line fora), [bj and [e).] — INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: f, ONSEN SRDICEATS 
IMMEDIATE CAUSE np Ag KLM ADk Mav ars bs nll i 


, cremation, or removal, 


DUE TO 


19. WAS AUTOPSY 


icate has been signed by 


2 \z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJFION GIVEN IN PART 1(e) Pept 
5 YES No (] 
g w xan a “~ tt 
EE 2De. ACCIDENT WAS UNDERLYING Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure/f tiury in Part | or Part lof item 1B.) 
& | op CONTRIBUTING [1] CAUSE OF DEATH 
U | iif EITHER, NOTIFY MEDICAL EXAMINER) 
% [20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201, (City or town) ‘[County) {Stete) 
5 . While Not While factory, streat, office bidg., etc.) | 
3 at work work 


i that (I) (this be al inded the ee from...§ to. hat (1) (we) last 
saw the deceased alive on... aoe 19..7.S™and that death occured aM, from the causes and on the date stated ebove, 


2 ae ATTENDING, MED, STAFF 228 COND 
wane é © op, | PHYS. [1B Director [] pays. [] 8/s/é > 


‘22c. PHYSICIAN'S 5 22d. ADDRESS 
NAME (Type) hucinvo Z. Leal GAITH &LSBUEE i Mb. 


2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


2 2 Loar ue Cem 25a, REC'D BY sat ag erp Pied 


24 INERAL DIRECTOR'S SIGNATU) ABRRESS 
Rvbat L. Des sadeal OcAiNle WMA lome MUGS "6 Citta Ff Pine 


9 
it 


238. BURIAL, CREMATION, 23d, LOCATION (City, town or county) “[Stete) 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to bur 


TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
15M 7/61 SOX 


MARYLAND STATE DEPARTMENT OF HEALTH 


eet 


NQR? DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Usd {i se) fad 2 A 
CERTIFICATE OF DEATH 9] 

~~ ce 
& $3 aw PLAGE OF DEATH a USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
3 8 a. @. b. COUNTY 
Ren oe Montgomery Spee “Maryland Montgomery 

e y b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

3 £ RURAL ond give nearest Bo. 
ged 1) Rural - Boyds ll days Damascus 
ese t d. NAME OF HOSPITAL {If not in hospitol, give street address) » d. STREET ADDRESS e. IS RESIDENCE 
oO =e OR INSTITUTION J ON A FARM? 
2 ope 
g 25 Buck Lodge Nursing Home 28322 Kemptown Rd. ves []_No 

S o 3. Wed Sats First Middle Lost 4. nel Month Day Yeor 

2 a (Type or print) Jesse A. Buxton DEATH Aug. 4 19 62 
. > 
o a 7. . 9A f iE UNDER 1 YEAR| IF UNDER 24 HRS. 
2 j S. SEX 6. COLOR OR RACE MARRIED [3 NEVER MARRIED [_] | 8. DATE OF BIRTH AGE (In kases kK 
Male White widowed [] Divorced [) 84 yrs. eae 


10a. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Laborer Lumber yard 


13. FATHER'S NAME 


11, BIRTHPLACE {Stote or foreign country) 


V4 MOTHER’ 'S MAIDEN NAME 


Basil Buxton 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


17, INFORMANT 


Address 


Then please remayve carban popers. 


the State Boord of Health priar ta burial, crematian, or removal, and in ony event, within 72 hours after death. 


(ice © Davicwe] | Wigan ielger epalcie oF eemieg) 
No | -03— Mr, Vernie L. Moxley, Item 2 
1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). ond (¢).] INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: * . z 
, IMMEDIATE CAUSE {e) Bvon chial Neu pwning hilafem | days 
Y ‘ » f DUE TO fa) 
Conditians, if any, which wl vtex ios clex 0 re c Cavdrovascu [a Xx 1S eee CANS 
gove rise to immediote( 1. 10 


couse (0), stoting the under- 
lying cause last. (9). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. st TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. po ae 
B: Jatewol Fractures Beth hi ips wheal col, ain noKL 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in as tar Part tl of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


requires that the deoth certificate be executed with’ 


th: 


ing p 


MEDICAL CERTIFICATION: 


ITAL OR Bor PHYSICIAN: The |. 


a 


page 3 shauld be detached for use as the burial-tronsit permit. 


es 
by 
= 
o 
= 
3 
o 
So) 
e 
5 
3 
2 
a 
ES 
a3 
a 
D 
3 
so) 
e 
2 
3 
@ 
= 
> 
) 
2 
o 
c 
i) 
© 
o 
o 
2 
3 
ao 
Q 
8 
5 
bv] 
2 
& 
< 
4 
° 
5 
oO 
w 
= 
a 
= 
4 
4 
a 
z 
= 
= 
° 
e 


mol 
e 
z 
3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County) Gtate) 
5 cdr nae a Ais dah ate factory, street, office bldg., ge ' 
3 p.m, 19 fat wark [] ot work 
3 21. | certify that (i) (this haspital) An the deceased fram._2=_/>e an rae ee Uo bec 19.62 thot (I) (we) last 
i saw the deceased alive an 19.6% and thot death occurted ot M, fram the causes and on the dote stated abave. 
= 2a. § JURE 2b. DATE 
> ATTENDING MED. STAFF 
rs hanes PHYS. BK director C) Pays. a Aug 2. 
g } Ze. ane [22d. ADDRESS 
Dp | ype) A 
$ oxden Murdoch Sri th lM LBeinen o. 8 ee Viole 
8 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
a REMOVAL (Specify) 

oe 4 B a Aug, 6,196 Montgome Methodis agetts e, Md 

e ON m4. iia /SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

\) 1 tt 
VR AIS (4) = 
Moe of. bau’ Damascus, Md. DATE ne 7162 Cutten §, Foasads 


by the funeral 
= 


@ hours after 


, = witl 
id completely fi 


s that the death certificate b; 


‘ian an 
within 72 hours after death. 


he ettending physic 
it. Then please remove carbon papers. Pages 1 and 2 should 


ian. 


I-transit permi 


The law requi 


ath, Page 4 may be retained by the hospital or attending physi 


is certificate has been signed by t 
Val 


vosena ATIENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


rector, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After th 
di 


é 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
0953 CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NO 525 


1. PLACE OF DEATH > ° 2. 
Powel b. COUNTY 
MARYLAND 


. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 


ME NEY 
Outside eqfporale limits, ©. LENGTH OF STAY IN 1b 
sive neerds! town) 


RU g 
ines p aie he HOSPITAL OR INSTITUTION (if not in hospital, give an ei 


yaad, 


ly @ Reck hyitle., 


“Middle ty 
Buccal Ca, y 


ress) 


” DECEASED 


(Type or print) DEATH 


al 


a Hill _CéurT 
DS s 


a. STATE 
md oe 
sa TOWN (If outsida corporate limits, writa RURAL and giva neerest town) 


. 1S RESIDENCE 
ON A FARM? 


vs ne BX™ 
19 62. 


IF UNDER 1 YEAR 


3. SEX ‘OR RACE) 7, MARRIED [-] NEVER MARRIED [-] | &- DATE OF O1RTH cm RST re Us oT 
jonths ys 
winowED 3 piyorced [-] // -/0 = Ws LP yrs. | 


IF UNDER 24 HRS. 
Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR UN 
donesduring most of working life, even, if retired) 


TI, BIRTHPLACE (County’& Stele, or loreign country) | 


12, CITIZEN OF WHAT COUNTRY? 


eS 2s. 


“1b. GAUSE OF DEATH |Enior only one cause per litte for (8), (b}, end (e).) 


PART 1. DEATH WAS CAUSED BY: ¢ ad = eC BKAL. = He CM OLR MAG e_ 


IMMEDIATE CAUSE (e)___ 


DUE TO 
com it IOS ots MY 0 Cphdiacl DNF ARC Hon 
DUE TO 


(a), stating the underlying 
couse lest. ‘<i ol 


2 Joi psonteathy Fad Ae tl in = 
| 14, MOTHER'S MAIDEN NAME 
‘ RMA rt Bt a 
tt een) al IN U.S. phan hee [ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, no, of unkown! yesgiveweror dates of service) 
Sic VERGE ~Wb3 Sih Ses = 


“) INTERVAL BETWEEN 


ONSET AND DEATH 


-| at cape 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN INI PART 


20a. ACCIDENT WAS UNDERLYING [) 

OR CONTRIBUTING [_] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2De. TIME OF INJURY 


Hour e.m, 


2Ob. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Pert Il of item 18.) 


206. PLACE OF INJURY (Home, farm, (City or town) 


lectory, street, office bldg., etc.) H 


Month, Day, Year 20d. INJURY OCCURRED 
While Not While 


at work [_] et work [_] 


208. 


MEDICAL CERTIFICATION 


19 


eames 


~ (County) 


) | 19. WAS | AUTOPSY 
PERFORMED? 


ves []_ no [] 


(Stee) 


DIRECTOR Co Ps. le 
ae sla HG, IG 


23c. NAME OF CEMETERY Ol EMATORY 


(7. Cider Cé Emer eeY 


234 


OCATION icy, oor or ean} 


NS ib ip SOTA DC, 


7 (GStetey 


‘SDPRESS vie 25a, REC'D BY REGISTRAR 
we ver yo Ave Nid dart AUG 27 '62 Is 


25b. REGISTRAR’ 'S SIGNATURE 


Cintkor 4. Taree a 


\ 


=a 


rbon papers. Pages 1 and 2 should 


nd completely filled in by the funeral 
within 72 hours after deat 


y the aftending physician ar 


-transit permit. Then please remove cai 


|, cremation, or removal, and in an 


. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


director, page 3 should be detached for use as the burial. 
filed with the State Dept. of Health prior to burial, 


roses Drrexomc PHYSICIAN: The law requires that the death certificate be Mh: within oe: after \ 
a 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DivisjeynoR STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe ay CERTIFICATE OF DEATH o9 
1. PLACE OF DEATH item—ii-t—te 


COUNT 
©) NING OME ERY eae 
¢. LENGTH 


b. CITY OR TOWN [if outside corporate limits, OF STAY IN Ib 
writa RURAL and give nearest to} 


TAH YH A RRK 


27 Ust abinGe (Where deceesed lived, If institution: Residence before edmission) 
a. STATE b. COUNTY 

HORRY AND WIE. 

¢. CITY OR TOWN {H oulside corporate limits, wi 


Sreanv® ke _ BF RING a) 


AL and ive neeresl town) 


Wo 7 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, giva street eddress) 4. STREET ADDRESS | ©. IS RESIDENCE 
= se ! es MPLS # UF ON A FARM? 
WASHING TON DAN ~ 4 Hes Pr TAL Ube “ae 2 MN 2. ves (] No ET 


‘3. NAME OF ~ Middle Month Dey Year 
” DECEASED 


A 
{Type or print) MK Raut ~ ee APORAL iE rH SEATH g& 2g 19 Gee 


BEEK 6. COLOR OR RACE] 7, maRRIED [EJNeveR MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
MAL F Wf last birthday) |"Months| Deys | Hours | Min. 
= LPS | 


wipowe [7] ivorcep [] ees) “Gb 


Tam 


Ha. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


MERCHANT KETIRE D Italy U.SeAe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

FROWk OCB PORKRARIT | E MaARDINoccHi 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT dress 
{Wes, no, oF unkown) | Hyesaivewaror datesetservice) a }ENTS G }} SRT 


18. CRUSE OF DEATH [enter only one cause for (ff, (b), end 
PART I, DEATH WAS CAUSED BY: 
Pisbi CAUSE (e} Mas 
“ DUE TO 


Conditions, if eny, which dA... 
gave rise to immediate cause 

(a), steting the undertying ( DUETO 

causa last, te 


PART Il. OTHER rs) (she CONDITIONS INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION | GIVEN IN PART ite) 


nO. 


20e. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 


PERFORMED? 
ves [] NO 


20b, DESCHIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
et work 


20c. TIME OF INJURY Month, Day, Yeer 


20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
Hour am. a 


factory, street, offica bldg., ate.) H 


MEDICAL CERTIFICATION 


22b. Rae 


AFF 
MD. DIRECTOR (fal PHYS. 6-2 T- 


EANET, = Jet, Sf 9, Q 


'— THEREOF “] 23¢. ~ Oiy CEMETERY CREMATORY 23d. CATION. (City, Sith or 
30 Abe 0962\ Mr. Gaver CEMETELY MASH IG TO) KC. 


‘DIRECTOR'S SIGNAT) ADDRESS. AN 25a, REC’D BY REGISTRAR | 25b. — S ‘SIGN, URE 
Ae MEL oo ee gee eee LOD } 


AUG 2 8°62, 


DATE 


Pi MARYLAND STATE DEPARTMENT OF HEALTH "T) Fa 


" 
1 7 DIVISION OF TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND :. 
ls 4 
i. 99534. CERTIFICATE OF DEATH 9529 
o> vw 
& 23 | PLAGE OF DEATH ¥ 2. UBUAL RESIDENCE (Where deceesed lived, If Instilulion Residence before admi 
ee = e. STATE ; b, COUNTY 
2 20 Montgomery 4 MARYLAND || Virginia a : 
gas B. CITY OR TOWN {if outside corporate limits, <, LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest own] 
Ba write RURAL end give ne&i8%P town) 3 
£5 __ Bethesda (Rural) 6 days | Arlington __ PBK 3 
= 2 |. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) _ d. STREET ADDRESS 13 RESIDENCE 
£22 * 
a ae _U._S. Naval Hospital | 2500 North Street 
3 3 3 NAME OF First “Middle Test ry “DETE Month Dey 
= 2 ECEASED 
[5 . 
& 54 1 ean Enid Aurelia Carpenter | "FAT August 8, 49°62 
ry Pa is 5. SEX 6. COLOR OR it MARRIEDYOR NEVER MARRIED [_] 8. DATE OF BIRTH 5 seem Pm | aN HRS. 
S 2 onths| Days | Hours 
2 882 Female Caucasiahwioown[] oor [] | June 2, 1903 | - 
8 sos 0s, USUAL OCCUPATION (Cive lind of work | 105, KINO OF BUSINESS OR INDUSTRY 1i, SIRTAPLACE (Counly & Stale, ef fowion county) ~) 12. CITIZEN OF WHAT COUNTRG? 
= Be te done during most of working life, even if retired) | 
§ Fee |__ Housewife et 2 | _—iTowa a. ile EEA = 
- 3 io c 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME e 
= Pal “ Se 
os 28 Te 
$ sag Sullavan_ Aurelia L. Piquette bool 
eo S5.- EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
Eo we re = (Yes, no, or unkown) tiSunaiwateerarastesctsarvicdhk 
is eee _No | HUS: Jay F. Carpenter, Same as (a a 
ee a 18, GAUSE OF DEATH [Enier only one cause por line for (e), (bj, ond (eh) INTERVAL BETWEEN 
Se455 PART I, DEATH WAS CAUSED BY. eSERANS DERTH 
se } 2 
B53 a ¢ ™ iwmeoiate caust («) ___-‘ SWbarachnoid hemorrhage : _|__4=5 days_ 
Pope = 2 
. fee = ) DUE TO 
gs aa Conditions, if any, which (b) ss = i a = 
es H & 3 gaye rise to immediete cause a . 
eS Pe-b (¢), stating the underlying DUE TO 
er a cause lest (ae a ee |) = Ss 
BS 35 OTe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 1 WAS AUTOPS 
gag 8e e ; a, 
Begs $ Lass GK vo Ki) 
pe Oo 7 5 © 1 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
Tov. & | OR CONTRIBUTING ] CAUSE OF DEATH 
moELS & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
 DObsEe % [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) ~GStete) 
Bugs & i i , street, office bldg., etc.) | 
ae < 85 a While Not While H 
Lt at wor et work 
oe gD a: = 9 : 
fis 9 : 6 
BeOss 21. I certify that Qf (this hospital) attended the deceased nor 1902, 10... AME +...! , 19.02 that AK (we) last 
2 ; 
Ka ne < saw the deceased alive on....Al red atlts.QOAMrom the causes and on the date stated above. 
| peo S we, ee ~ ~ 2b. DATE 
@ ean of! SIGNED 
atae= : DIRECTOR ror] PM PHYS. EX August 8, 1962 
Ses ae bene — 5; d. ADDRESS 
ne : i , 
Pe is / U. S. Naval Hospital, Bethesda, Md. 
: oO 
See CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “(Stete) 
2 


Arlington, Virginia 


25¢. REC'D BY REGISTRAR | 2Sb. REGISTRAR'’S SIGNATURE 


:ArLington e DATE AUG 10 '62 <cvithets : 


_ArLington National 


€ 
(eo) 
di 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, POR OE 


§9525 CERTIFICATE OF DEATH 1452 


oo 


‘IB. CAUSE OF DEATH [Enter only one cau: 


~) NTERVAL Bi TWEEN 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___ 


oa a DEATH 
DUE TO 
Conditions, if eny, which tact Le Ta fap Snes 


‘line for (e), (b), end 


it permi 


gave rise to immediete cause 
{a), stating the undarlying DUE TO 
eas (c) 


5 $2 
3 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, If institution: Residence before edmission} 
Padial CHSC NY a STATE yy b. COUNTY 
3 20 QORBOV EG _ & MARYLAND Cae (“a4 
ne b. CITY OR TOWN (if outside cofporate limits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN’ If outside corporate limits, writa RURAL and give nearest j pay 
rad weit De ee y 
eo ‘ 4 
£730 7 28. wrt x PA 5) 
ty pe JIA 2 + Ss, See 
& 3 Ee d, NAME OF ae cA RS TOTION (if nop in hospital, ad styeet address) xd; Ge a. ise 
= £€ A FARM\ 
= Sa5 2) ie ho 
ie Sane ete but hap. 705 fs CG of A igo __| ws No zt 
Baa 3. NAME 0 a. First Middie ky ‘| 4. DATE Month Day ‘Yer 
Ban DECEASED ' oe OF 
eee ii gesrenicaw) ez Be a we es DEATH Augas? SS7 96% 
Sez a __ E ; fait .: — 
oie 5. SEX £ Cole OR AGE 7, MARRIED [-] NEVER MARRIED ‘ATE ws Z 9. AGE (fh years |IF UNOERT YEAR| IF UNDER 24 HRS. 
So 257 = fe las birthday) Months] Days | Hgufs 
o 882 Lémale +fe | wirowe[] _ oivorceo [] L7O% yes. | 
2 4 _’ Y & : 
$ « $ z 100. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR rovani Y Se eg (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
See done during mos! of working life, even if retired) / 
Pisenliiacse As ay ; 
g 28 ; ict =! | oe fern SN tv). 
2 Re 13. se L | 14, MOTHER'S MAIDEN/NAME 
£ 3 
sa gio Cle a Ie / 
$ 5a2 Sh eo age Mlacgave. AEG Me Se bg 
o 2 . > AS DECEASED EVER IN U.S. ARMED FORCES? | 16. “ead SECURITAN io INFORMANT Address 
ee we » NO, or unkown) a diab! Fa [FE R d d, 
le : 
ope: a [he > es A304, AS bt 
* 
(2 
3 
o. 
2 
= 
& 
2 
2 
#2 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GIVEN INF PART 1(a)| 19. WAS AUTOPSY 


R: After this certificate has been signed by th 


Zz 

fe PERFORMED? 

< Yes no [Zk 
& | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B a a aa 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | EITHER, NOTIFY MEDICAL EXAMINER) 

2 de —- ss : = 
S$ 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 

a Hour @m. While Not While fectory, stro, office blda., etc.) | 

2 19 et work [] at work \ 


21. I certify that (I) ( attended the deceased from. 28, 19.G.r that (I) (we) last 


the deceased alive on 1S7..19.6.%5 and that death 


1§ y i 278, DATE 
ATTENDIN' STAFF si 
c@ eer eae mp. | PHYS. BiRecroR (1 Prys. Jey F-AS-6u 


Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to buriel, cremetion, or removal, 


director, page 3 should be detached for use as the burial-trans' 


TO FUNERAL DIRECTO: 


Qos, MD irceinic PHYSICIAN: 


222. PHYSICIAN'S: > "22d, ADDRESS 
NAME (Type) Ae 
= A St eohen Carn igted! [_,.M>_ & : Mel, Abt Jene ae 
Zia, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY ‘OR CREMATORY T\LOCATION (City, tpwn or county) 
. it Mas ine rl Me 
VR AIS (4) ¥ “ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
1SM 7/61 “= &w 2. 


DATE AUG 24.'62 Val tee a AE ee ee 


x 
\ 


th. Page 4 


7 oS 


After this certificate has been signed by the attending physician and completely filled in by the funerol directar, 


poge 3 should be detached far use as the burial-transit permit. Then please remove carban papers. Pages 1 and 2 should be filed with 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after deoth. 


SPITAL ol Pesoinc PHYSICIAN: The law requires thot the death certificate be executed 


WE, be retained by the haspital ar attending physician. 


«= 
o 
4 
iS) 
o 
= 
a 
= 
< 
a 
s 
r4 
= 
2 
°o 
e oF 
VS AIS (4) 
1SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09536 


CERTIFICATE OF DEATH 


19529 


Reg. Dist. oe 
1 tages DEATH 2. pd dele peSIOuNce (Where deceased lived. If institution: Residence before admissian) 
ae ay b. COUNTY 4 
MARYLAND A 
MaKxlooM of Col. 
b. CITY OR TOWN fff obifide corporote limits, write |, LENGTH OF STAY Iy Ib || __c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RAL ond give/searsst fawn) 5 
ae. L RY Washington 41 v 
d. NAME OF HOSPITAL (If not in hogpitol, give strget oddre d. STREET ADDRESS e IS ere 
0} STITUTION os . ON A FARM? 
Lic tot! 11355 16th St., NW. yes (] No [oF 
3. NAME OF i Middle yy 4. pare Month Dey ‘Year 
(Type or print) am lar Ks DEATH re 196 2 
5. SEX 6. COLOR OR RACE | 7 maRRiED[_] NEVER MARRIED [7 [® DATE OF BIRTH AGE (In years [If UNDER 1 YEAR|IF UNDER 24 HRS. 
“Tost birthday) | Manths Doys | Hours Min, 
IDOwED [J _DivorceD [) aia, 18 ZS yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


vee Ones, Bik even if retired) Er? 7 ft 


11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


iS Pe 


13. FATHER'S NAME , 4 


14, MOTHER'S MAIDEN NAME 


nde Yo 


15. WAS DE! farchs Z 16. SOCIAL SECURITY NO. 
-09—1 


We 


B, Clarkson 


U. S. ARMED. FORCES? 
(Yes, 19, oF We. 


Richmond, Va. 


(GF yes, give wor of dates of tervics) 
1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b), ond ().J 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pea buinnn ees. 


. be & DUE TO 
Conditions, if ony, which rs 
gove rise ta immediote 

DUE TO 


couse {0}, stating the under- 


lying couse lost. ) 


Ae 


FA Paxr I. OJWER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
Q = < 
2 ener alized arnferosclerosS  wremie— ve NOR 
= [200. ACCIDENT WAS UNDERLYING []_ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |?0c- TIME OF INJURY Manth, Day, Year {20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State} 
a Hour o.m. While Nat while factary, street, affice bldg., etc.) 
3 W lat work (] ot wark ' 
21.1 aa that | gttended A re from. ee ee NGS to__ ee Loses , \KeeShat | last saw the deceased 
alive an_ th accurred 0:28 /R. from the causes and an the date stated abave. 
DDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. te. Chore 1 Bi foneeh iss | fabs) 


PHYSICIAN'S 
NAME (Type) 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
Loa (Specify) 
B 2 g 96 


Rock Epagh 5 C 


Zc. NAME OF CEMETERY OR CREMATORY 


22d. LOCATION (City, town, or caunty) (Stote} 
emeter Washington, D. C. 


23QFUNERAL DIRECTOR: 'S SIGNATURE ; . ADDRESS 


awk ar. 


")"| 240. nec al 24b. REGI We ? ATURE 
DATE 


| racy Ly, ol (AN <n, 
FI 


ew A i 0}, Cee. Tow 


s that the death certificate be 


rose, , PHYSICIAN: The law requi 
to 


Mp. within eo: after 


. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


ds 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
i Oe 


CERTIFICATE OF DEATH Ge 
oe admission). 


= 


we 


1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: R. 
bs r » STATE b. COUNTY 4° 
* Montgomery Peete -: Maryland Montgomery 


b. CITY OR TOWN (if outside corporate limits, . CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 


. LENGTH OF STAY IN Ib 


in by the funeral 
ges 1 and 2 should 


) . ae anaes we fete 
saw the deceased alive on...°@eg.. wn lI BF, , and that death occured al#a,4M, from the causes and on the date stated above, 


2. | certify that (I) (this hese) attended the deceased from...7 193 If to.€ vn IF%, that (1) (we) last 


22e. SIQNATURE 22. DATE 
ATTENDING MED, STAFF SIGNED, 
if fief ren Mop. | PHYS. Wr ooirector [] pxys. [] 
{ 2c BPHYSICIANIS 9 22d, ADDRESS z ci 
MEI ASDORE __ Seve nA eee Or We ae 
URIAL, CREMATION, | 236. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


‘23a, Bi 
RI 


a 


sa % 
3 Bethesda HE — Bethesda : 7 
I d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS ane a ye. 5 HESIDENCE 
SE g * : A Fal 
eae 4750 Chevy Chase Drive 4950 Chevy Chase Drive ves [] No ft} 
z Bn 3 pieptont, ~ Fint F ~~ Middle ==) Lat © | 4.9RATE. “Month Day “Year oa 
s OF 
Te (Type or prim BARNETT s COWEN DEATH August 27, 
TE 5, SEX 6. COLOR OR RACE|7, MARRIED [x] NEVER MARRIED [| ® DATE OF eietH % einer id me 
f 4 Months ys 
eS Male White wiowen] —vtvorceo[]| July 24, 1896 6 yrs, | | 
ses Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ar) done during most of working life, even if retired) 
35 Newstand Owner _- Russia . U.S.A. 4 
ag /| 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
of 
= fal 
o Sy Sam Cohen ROSE meeene eee 4 
Be" 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17, INFORMANT Address 
323 {¥es, no, or unkown) | (Ifyes givewarordatesof service), : ‘ 4 
a8 No CRS 57848-2309 | Lillian Cohen (see 2d) 
he $ 18. CAUSE OF DEATH [Enter only one cause per line forja), (b), and (ce). ae “" INTERVAL BETWEEN 
BE 5 PART |, DEATH WAS CAUSED BY: / > { BO peas sal) lt 
zat 19 IMMEDIATE CAUSE (a) Pe Le = MES 3 AMO 
=e 
bad 3 \ DUE TO c ¢ 
a 
£ E Conditions, it any, which jn WE Condeal A nan eed a, jan oy 
5 9ev0 rise to immediate cause 
Hoy (a), stating the underlying DUE TO 
2 cause last. (e 
5 oe = —— es 
4 g PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19, WAS AUTOPSY 
5 ee 
5 s ves [] No b}- 
‘5 & 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Part Il of itom 18.) - a 
E | on CONTRIBUTING L] CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ : = 
a 3 [20c. TIME OF INJURY Month, Dey, Voor | 20d, INJURY OCCURRED | 200, PLACE OF INIURY (Home, farm, | 20f. (Cily or town) (County) (State) 
5; 8 Hour a.m. While Not While factory, street, office bldg., etc.) i 
Z fi 19 at work [_] at work ! 
a 
a 
@ 
4 
” 
a 
= 
& 
= 
3 
a 


director, page 3 should be detached for use as the burial: 


OVAL {Specify) 
Tat 


8/28/62 Ezras Israel Cem. Cin. ibes, lsum 


lon 


25a, REC'D BY REGISTRAR 


pare AUG 2 8 '62 


VR AIS (4) | ( 
1SM 7/61 


pth JU79tzeL) 


2Sb. REGISTRAR'S SIGNATURE 


Chathun 8. Mian 


09538 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oe eT 


Acreadabinicsvas dh ¢ OF DEATH 


ny 


1, PLACE OF DEATH 


z., 


USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residance belore edmission). 


Hour a.m. 


p.m. 


While ___Not While 


20d, INJURY OCCURRED | 
Jet work [] et work [_] 


9 1 


factory, street, office bldg., etc.) 


MD. 


stephen | B, Shobets M.D. 


21. I certify that % (this hospital) attended the deceased from. August...1 
Peay 62. a and that death occured at. 


i. eet of Health,--Bethesda-ly,-Md 


2 to... August...26, 19.62 that @ (we) last 


. from the causes and on the date stated above, 
2b. ‘DATE 


ATTENDING MED. 


PHYS. oirector [_} PHYS. &l August 2 26, 1962 


|224. ADDRESS The Clinical Center, National 


ath. Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: After this cer! 


23a. BURIAL, ~EREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial: 


(ae DATE THEREO! 


EMOVAL sae 
@ Removal 8/27/62_ 
YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wa shi ni 
15M 7/61 The ~* H, Hines fincas? 72901 lth 


|AME OF CEMETERY OR CREMATORY | 


ike View Cemete 
Tee 


~ Weskineton 


| 
ox 
¢ = oN pel a, STATE b, COUNTY 
SS | Montgo _Manveany | Virginia Nottaway “ 
i ~>e $8 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY PN 1b o. CTY: gs TOWN [lf outside corporete limits, write RURAL end give neerest town} 
B80 write RURAL and give nearest town) | 
@ £8 Bethesda 9 days Blackstone _ 4 
£ ay a fs d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give street eddress) d. STREET ADDRESS @, IS RESIDENCE 
§ Bas ‘ON A FARM? 
Se _The Clinical Center, Bethesda 1), Md, 3h Pickett Court <4 yes (] No Gt 
£3 aa 3. Meeensee First ~ Middle Last 4 Bait Month Day Ss Yer 
2 a8 
as }) 
& gos nypRedeNs William Curtis Coleburn BEar August 26 1962 
Yos YS. SEX "| 6. COLOR OR RACE |B. DATEOFSIRTIH 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS, 
Es Ea 7, MARRIED {5K NEVER MARRIED ia lest bitbaey} Rone] Ber aie Yon | 
2 832 Male White wivowen[] _vivorceo [] | October hy seh Boys. onlin’! 
&§ > 3 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | | 1, BIRTHPLACE (County & State, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 ts done during most of working lile, even if retired) 
§ 22 wspaper Manager | Newspaper Me Virginia UpSeAe 
& 5 FI 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o i 
pee ‘illiam Coleburn Virginia Curtis. ots as 
°e 2§=— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. inFoREE eS 3 
£32 ifanenciric ikataiiiittacaiveusectseerctsacviee) The Medical Recd#¢ 
3.2. _Yes_ WWII __ | 227-18-8580_| The Clinical Center, Bethesda 1), Maryland _ 
= 8 pe 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (c) Mary. BETWEEN — 
eyes PART I. DEATH WAS CAUSED BY: i oe An = oe 
gee 2 IMMEDIATE CAUSE (e)_ eink 
@ a 
5 o2 é DUE TO 

ats ai 
£5 §3 ait (iieny yey ital )_Enbryonal Cell Carcinoma with. ee 2 -years.— 
2s gave rise to immediete cause 
ee 3 (e), steting the underlying f° DUE TO 
Re aes cause last, (e)_ 

5 —_ : a — —— = S 
me 3 S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN 1N PART ite) 19, WAS hes al 
~ at eee PERFORMED 
is} it 
= < YES no [] 
un 4 = a = —— —! — = = 
al = [20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part I! of item 18.) 
bof t | OR CONTRIBUTING [] CAUSE OF DEATH 
La & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 < 20c. TIME OF INJURY Month, Dey, Yeer 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

z g 
rt 

z Es 

ee 

me 

rd 

is 

H 

5 

oe 

n 

oO 

x 


23d, LOCATION (City, town or county} ‘(Stete) 


Blackstone, Virginia 


REC'D Av 206 25b, REGISTRAR'S SIGNATURE 
86 Cha 


ton 
© NW pare 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, bs RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Sesh CERTIFICATE OF DEATH Tes) V5 32 


ie 


1S. WAS DECEASED EVEN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 


a7. FOR, sidy — Addras: 
the Hieacal Record —. 


5 3 
8 = = ee — 
a oe M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docenied lived, If inshlulion, Residence before edmissionf 
2 Zed a. COUNTY a. STATE b, COUNTY 
3 2 tgomery Z Bee MASKERND entuciy — i= 
s= pe 8 b, CITY OR TOWN {if outs: corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest own} 
Ss Ba re write RURAL and give nearest town) 
£5 f é 
see |_ Bethesda. — % p= lf Areillite ee 
Eee OS d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS © Is RESIDENCE 
=F = RM 
3 Eas 
9 | N 
2 32 = ihe Clinical Center, Bethesda_1, Md. No_ street _address lial ih 
2 o aa Sete First Midi Last 4, DATE Month “Yeer 
aa oF 
Ec (Type or print) DEATH 
eee ee nf 
Us S. SEX [6 COLOR ORRACE)7 mapRieD [Jf NEVER MARRIED [-] | 8 DA LOBE 9. AGE sha F ante Bis 
Bat bast Facil Months] Days | Hours | Min. 
x Se White wivowen [_] DivorceD [| er 15,19 
5 = = 
2 $ 2 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR meu | i ber 2 2, 1912 & Stela, or Ae. or | 12. CITIZEN OF WHAT an 
oe 
ee dona during most of working life, even if retired) 
Poe 
B25 ___ Farmer _ pil. Fareing Kentucky = & 
ee 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME USA. 
e% | 
aS Conl sa. Cas : — 
a 
2 
= 
= 


. 1 certify that §% (this hospital) attended the deceased fromJ WLy.. By. 


saw the deceased alive onAugust 
22e. SIGNATPRE ~ Ra ~—-22b, DATE 
ATTENDI. 
ae (ave, wo. [PHS "[]Siecroe ] its] August 6, 1962 
: —_ MD. Fie Cilia a 


22c. PHYSICIAN'S - 


ry S 

NAME (Type) the ‘Ciinical Center tional Ins 

Pe f (eel glbe 3 Ayerst Carr,  —— i. oy », Nati titutes 

Tia. “BURIAL, 3, ee 23b. DATE THEREOF — ee NAME OF CEMETERY OR CREMATORY thy Bethesda: ths Maryland — “(Steta) 

REMOVA! cif 

Burial- ean t 8/7/62 Stewart Fandy Cem Duster County, Kentucky 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 
SOME eg 62 


nae Robert A. Pumphrey, Bethesda, Maryland 


ers toAugust... Sy 19.6 thet BK) (we) last 


ADE 62. and that death occured Ws18PMt-om the causes and on the date stated above. 


— 


ose ATTENDING PHYSICIAN: The law requires that the death certificate be 


< 
23 (Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
Q 
2.2 _Yes. WWII 272w1.8=5179 Th Ly = 
S>E = ig. CAUSE OF DEATH [Enier only one cause per line for (a), (B), 7, (c)] © Clinical Center, Bethesda EEN 
3 5 ONSET AND DEATH 
a) s PART |. DEATH WAS CAUSED BY: 
syee IMMeniate cause o) Ventricular Fibrillation : | hour — 
Bo 
oes DUE TO 
fete Conditions, if eny, whieh Ventricular Asystol 
= 5 i y, whie to) Ve » rstole a 
& i gave rise to immediete causa 1 Hour 1fimin. 
ee {e), sleting the underlying DUE TO 
: iS: .) Rheumatic Heart Disease, Mitral Stenosis 2 years 
3 4 1% | PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
= Sa ee Merl. PERFORMED? 
= AVE 
= : 
3 S{_ Pp RS VF ss f y <¥s a Yes RE] No oO 
<= = 20a, ACCIDENT WAS UNDERLYING je} 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part i or Part Il of itam 18.) 
2 ee | OR CONTRIBUTING (] CAUSE OF DEATH 
= 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ 2 ied tas Ss —— * = 
c) § | Zoe. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
B:) 5 ear Bin While __ Not Whila fectory, street, office bidg., atc. i 
£ 2 = 19 [atwork [2] et work 
2 
o 
a 
a 
a 
E 
ae 
© 
a 
a 
a 
| 
Gy 


director, page 3 should be detached for use as the burial- 


TO FUNERAL DIRECTOR: After this certificate has been signed 
be filed with the State Dept. of Health prior to burial, 


6 


2Sb. REGISTRAR'S SIGNATURE 


Crklen dH 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 
A 


eo: after 


e attending physician and completely filled in by the funeral 


Kh eg 514) eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_ CERTIFICATE OF DEATH Bewe 
1 PLACE OF DEATH + 2. USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before admission) 
. e. STATE b. COUNTY 
W/L ce dt hd MARYLAND y) ‘ € t 3 ? vA 
b. CITY OR TOWN (if outside Qe limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
one RURAL = give ngerost town) < 2 
; /Mowrn-10Ds x22 
= et sr ZAL OR a (if not in Tospitel, give street eddress) d. STREET ADDRESS os Getta 
eS a Aeoll Sanya ae 907 - 32S ee ce Ml vis L] NO Be 


First 5 23d jonth 


x ere 5 Mate 
fiyeaorprini) Aihiine! A. tee SEATH es. 2? 962 


5. SEX ~ [6 COLOR OR RACE/7, MaRRieD |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Cineven.nannieo 5f last birthday) [Months] Deys | Hours | Min, 
ALE ‘A/T wiwowen [] pivorceD [_] opt /3, / 93 yrs, 


10a. USUAL OCCUPATION {Give kind of work 


Ji IDb. KIND OF BUSINESS OR a) n a (County & State, or foreign country) 
dons during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
CS 4 ARD eee Auatcf Crk. 


A Se 3 
13. FATHER’S NAME 14, MOTHER'S MAIQN NAME = 


15. WA! ZASED EVER IN'U.S. ah woe ] 16. SOCIAL SECURITY NO.| 17. INFORMANT o0y. War Pp 


(Yes, no, ee Uveaotegsarerderrofierie ¥- 
|S 18-28- IMIS eee 2701-358 Sno 
18. CAUSE OF DEATH — only one couse per ling for (e), (bj, and (e).]_ Thee “INTERVAL BETWEEN” 
eS 
ra BE ENT COC WAIPIIOS AT 
/ Ss FW DUE TO. fs 
Conditions) Weny, which (o)_ Lyte 


KA 2 teva —— 
gave risa fo immediete cause 
DUETO 


(2), stating the underlying 
{e) = = 
19. WAS AUTOPSY 


cause lest. 
PART li. ie SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] OPS 
CA LOVIEE IOS OS Fd te 


no PR 
200. ACCIDENT WAS UNDERLYING [] | DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) rs 


OR CONTRIBUTING [] CAUSE OF DEATH. Me 2 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, 


While Not While 
Jat work et work 


it anyevent, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 


ransit permit. 
|, cremation, or removal, ani 


20c. TIME OF INJURY Month, Day, Yeer Df. (City or town) (County) {Stete) 


Merk, 


‘ify that (I) (this hospital) attended the deceased fror 


MEDICAL CERTIFICATION 


saw the deceased alive on. Ew, 23.19. G2 and that death occured GM, from the causes and on the date stated above. 
; 22b,/DATE 
ATTENDING. MED. STAFF SIGNED 
mo. | PHYS. pirector [-] PHYS. [7] SSM SCZ 


. Page 4 may be retained by the hospital! or attending physician. 


>» TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


Week, B Upton gids (One Fe EBL. 


23b. DATE THEREOF 23. NAME 0 ‘CEMETERY OR CREMATORY 


uc, 27,14. Mt.0, ALIVE. CEMET. 
os ee Bevel. 2224Wa 6 sons “iy DATE AUG 2 8 '62 


230. BURIAL, CREMATION, 
REMOVAL Reo 


director, page 3 should be detached for use as the b 
be filed with the State Dept. of Health prior to burial 


Qos, @ scexvnc PHYSICIAN: The law requires that the death certificate be @. wit 


25b. REGIST! “S SIGNATURE 


a 


Pages 1 and 2 shauld be filed with 


cate be executed win hours ne Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Then please remave carban papers. 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


PITAL OR | PHYSICIAN: The law requires that the death cert 
may be retained by the haspital or attending physician 
page 3 should be detached far use as the burial-transit permit. 


TO 


VR AIS (4) 
1SM 9/59 


Sef 


MARYLAND STATE DEPARTMENT OF HEALTH 


? DIVISION OF STATISTICAL RESEARCH AND RECORDS — BAL’ 
5 9 5 4 1 TIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ay 


1. PLACE OF DEATH 


COUNTY i] zZ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
xe er b. COUNTY 
on C (eect MARYLAND Mori la / Mant ome 
b. CITY OR TOWN (If outside corporate limits, rite c. LENGTH OF STAY IN 1b c. CITY OR TOWM’ IF outside corporote limits, write RURAL and give/neares! town) 
RURAL ond give nearest town) = nish E 
Silver Sprin G months |\/ Silver Gprin 


d. i a ta L (If not in Hospitol, give street address) d. STREET ADDRESS e;, ads 
} : 
43%90 Colum pia Road 12496 Columba Road Yes ENO 
3. 4, DATE Month Day Yeor 


iS Ohta First Middle rs Lost 
‘ 
(Type or print) 74 RANMA Rebel SOOPER 
5. SEX 6. COLOR OR RACE } 7. MARRIED [_] NEVER MARRIED. o 8. DATE OF 8IRTH 


Fena ale. White winowen BL —_vwvorceoO] | LWVe@, GSE DE 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most of working life, even if felired) * a if . 
Teqeker 3 hwieid BS, later DOF L| West Virginie 


13. FATHER'S NAME iF MOTHER'S MAIDEN NAME 


George Washingt Zink Chyrity Ayn Beck 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SOV ‘ot unknown) IIt yes, give wor or doles of service) 


0 | 208-/7-033q Woneslh. ©. Vobex., 12440 Columbia Pad, Si) vewSoy, 
1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ongfAe).] INTERVAL BETWE| g 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


Sita g 
5 0.0 DUE TO 
Gonditianss ikon which o Ay ee Aen 
gove rise to immediate 
DUE TO 


couse (0}, stating the under- 
lying couse lost. (¢) 


a a ee 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdoy) [Months] Days | Hours] Min. 
yrs. 


12. CITIZEN OF WHAT COUNTRY? 


2.8.A, 


Hour o. m. foctory, street, affice bldg., etc.) | 


While Nat while 
at work [[] at work 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
= 

3 yes] no] 
= | 200. ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

=o A Ag mm | 

G ]2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Fr] 

= 


|) attended the gor fram.____. LL 4 OT peace Se that (|) (we) last 
eesti 2 19”, and that death accurred oth 43 M, fram the causes and an the date stated abave. 


22b. DATE 
a eee 
‘2c. PHYSICIAN'S, 
NAME WW AAD 4. FitZgekneo 


|, | 2x OATE val b NAME OF CEMETERY OR CREMATORY 
aT, 


Cd hilrws. 
ADDRESS 250. REC'D BY REGISTRAR 
Ali, XA Cart bie. oarehUG 3 ‘62 


ATTENDING ED. STAFF ee 
PHYS. DIRECTOR PHYS. &-/- ue 


22d. ADDRESS 


‘25b. REGISTRAR'S SIGNATURE 


Tl 


YR AIS (4) 


@..: within eo: after 
te has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 should 


| or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


oe ae PHYSICIAN: The law requires that the death certificate be 


re Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA| 


= 


2) G 
U9942 CERTIFICATE OF DEATH NO5 a 
1 ne ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

. STATE b. COUNTY 
Mo owt emery MARYLAND "{ 1). MonT Cor E, RY 

be caMen OWN G oT limits, e. LENGTH OF stay IN 1b ¢. CITY OR TOWN [if outside corporate limits, write RURAL end give nearest town) 

write give n 7 . ; 
Bethe sd A lowest: ||5/ CHEVY CHASE 

d. NAME OF HOSPITAL OR aN oe [if not in hospital, give street address) d. STREET ADDRESS ‘Ties Ry ii 5 

Su v@ Baw SPIT lf ds alone Ro A) yes [] No [A 


3. NAME OF “First Middle DATE Month “Day Year 
DECEASED 


OF 
{Type or print) (SS AAR. LEVEE, & oul} THE [ lies & S 6. 19 62 
3. SEX 6, COLOR OR RACE|7_ MARRIED ahem MARRIED oe 8, DATE OF BIRTH 9. AGE (in years | UNDER 1 YEAR| IF UNDER 24 HRS. 


Lemnale Lu /f. ITE wipoweD |] bivorceD [] 6- DF a7 Coan | pee ae? ae 


=e! 
10a. USUAL OCCUPATION (Give kind of work - | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired! Bie Py. Avo 1S 


Sew 6 


CHARLES W Goepvbe 14, a: Ay Ze Sn, th, 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.{ 17, INFORMANT 


(Yes, no, or unkown) corres 7529-43 7 oughta « hes Wk EAkey Siu e/AD ICES. 
a Te r 


1B. CAUSE OF DEA’ ‘nter only one cause per line for (a), (bj, and (c).] pid Eas ea 
AND DEA’ 
PART |, DEATH WAS CAUSED BY: te J 
IMMEDIATE CAUSE (a). Cai [pC GA CM ey har O t 1a wu ea, 


od ( 


13. FATHER’S NAME 


, DUE TO 
Sarthe TE Saetincs tb) cae sel lorolie: Cardia: vasc al mee S0Qcr 2-3 Years 
gave rise to immediate cause ae 
{a), stating the underlying DUE TO ( pea. 
ait | (el ‘wy PE (2, : = = 
z PART Il. OTHER SIGNIFICANT CONDITIONS cinenic 3 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
5 YES of 
5 | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) P. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., ate.) | 
fe ee 19 at work [7] at work [_] 


. | certify that (I) noe eee the deceased from.... X/.... Ge tO... é Moe ees 19, that (I) Gere) last 


saw the deceased alive on. 19¢ 2%, and that death ere at. 1S “M, from the causes and on the date stated above, 


22 URE C am 7 2. OAT 
: ATTEND! 
sage ey mo, | PHS] ikecron ] pays. 


22c, PHYSICIAN'S 


22d, ADDRESS ° ya 

Wt tebe Vid beatpeer | 82° Ws tor Bethel, 00. 

Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY v7, town « i Ul sel 
poeta eden ‘SIG! 7 a 


REMOVAL eas 
24 FUNERAL DIRECTOR'S Si ADDRESS EC'D REGISTRAR 2Sb, REGISTRAR’S ba 
Thad 


Ra eA Anos. 1b él- (@ eodhaye RISE lon var AUG 9 : 


15M 7/61 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


done during most of working life, even if retired) 


Machinist & Aye wor Maker a Pennsylvania | _ USA ‘ 


13, FATHER’S Bits | 
e 


oS 


14. MOTHER’S MAIDEN NAME 


Mary E. Scott 


{ 


James £ox 


Va 
m 1 PNAsieR er STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Bape JING CERTIFICATE OF DEATH Q9r 
yay 2 
a M 1 PERCE OF DERTH Ftens ee = SI —aaihacca trea: i ion eater eelercrenaraiar 
= 4 b. COUNTY 
ws Montgomery Movin 2. Maryland son’ Mont gomery 
z 3 be on, Beis es pe eigen = EPS STAYIN tb Gain OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
=s Bethesda SROBEHS/ || / Bethesda 
ga d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) ) @, STREET ADDRESS E> é “ye 1S RESIDENCE 
os 2 : < ° . 
ia Resmor Sanitarium & Hospital 6013 Cheshire Drive ves ] No [3 
Bn 3. a eer ull et it, , Middle a: ae Neoeeee Month Dey ~ Yer 
eee (Type or print) Fp BD ‘A ; OX DEATH ey oye 
ae 5. SEX 6. COLOR OR RACE|7, apni NEVER MARRIED [_] | 8+ DATE OF 6iRTH 9. IAG {in a ‘AR|_IF UNDER 24 HRS. 
: ai biahSay’ hs] Days | Hi in. 

8 Male White | wirowt vivorco [J] Oet. 5, 1875 Son a ee Pa 
gs Wa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
iJ 
se 

® 
S'c 
3 
a 
§ 
= 


15. WAS DECEASED"EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (if yesgive worordalesofservice) , 
No 180-10-1520A Hospita cords 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl,end(c)]  . .. ‘a INTERVAL BETWEEN 


; ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; LOY. * 7 . 
IMMEDIATE CAUSE iby. Lerigalurnalc WsimT fiiseat , = 
< DUE TO - f ep. 
Conditions, if eny, =f) (b) Ze wbg aol Copebhaal Virgufor ’ 


igned by the attending physician and completely filled in by the funeral 


-transit permit. 
|, cremation, or removal, and } 


gave rise to immedicte couse 
{a), stating the underlying DUE TO 
cause last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Kie)| 19. WAS AUTOPSY 


ves 1] No JR 


(ce) _—_ ate 


208. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Pect Il of item 18.) 


20. TIME OF INJURY “Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
Hour em. While __ Not While factory, street, office bldg., etc.) | 
a 19 jat work [_] et work [7] t 


2. I certify that Yy(this hospital) attended the deceased from., 19iketo Lhe. =e gd, that & (we) last 
saw the deceased alive Ae A 190 , and death occured at#2/f..M, from the Causes and on the date stated above, 
2ze. SIGNATURE — = |) 22b. DATE 
“Ly = . 
oD ee no, |AIM Biter OME Sra-zyee 
r PEYSICIA 4 ss . — 72d. ADDRES: te PU, F Dia . 
NMPBREWS MD Ap FRSESEWD EN Sv HAS DL 2 


23d, LOCATION (City, town or county) ~ {Stete) 


Morrisville, Penna. 


25b, REGISTRAR’S SIGNATURE 


23. NAME OF CEMETERY OR CREMATORY 
Morrisville Cemetery 
25a, REC’D BY REGISTRAR 


DATE AUG 2 4 '62 aur? Kiana so ES 


ath. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


EES oat aoe 23b. DATE THEREOF 
REMOY Al r . 

Burial-Transit 9/21/62 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey , Bethesda, Maryland 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


105121, M se: PHYSICIAN: The law requires that the death certificate be @... within Ho: after 
3 


VR AIS (4) 
15M 7/61 


oe: after 


e attending physician and completely filled in by the funeral 


Then please remove carbon pi 


s. Pages 1 and 2 sh; 


2 hours after death. 


that the death certificate be @..: within, 


in. 


hysicia 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
I-transit permit. 


ty 
3 
5 
> 
@ 
> 
< 
6 
= 
od 
e 
cy 
$ 
ry 
B 
i 
6 
4 
2 
a 
= 
6 
5 
o 


= 


th. Page 4 may be retained by the hospital or attending pl 


—) fs PHYSICIAN: The law requi 
director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, 


@ 
deat 


vi 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION uy ori RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 9537 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


pa Lelhs a. STATE b. COUNTY > : 
Montgomery MARYLAND Maryland ___ Montgomery 
¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN. (If outsida corporata limits, write RURAL and give st town) 


b. CITY OR TOWN (if outside comorete limits, = 
write RURAL and iv neerest town) 


kockvil (| Rockville bee 
d. NAME OF HOSPITAL a INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS o TS, RESIDENCE 
| JOQQ Viers Mill hoada * . 1000 Viers iil] koad ves (] No K] 
G 3 RM ‘i First Last 4 “DATE Month ‘Dey ~ Year 
(Type or print) wo [so8 (ae ox DEATH F- -— 2F peu 
5. SEX 6. COLOR OR RACE %. DATE OF ees 9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [_] 


woowen [Ht ovorco[]| Feb 18th, 1875 


10b. KIND OF BUSINESS OR INDUSTRY 


fast rapt dl 


ee 


“BIRTHPLACE (County & Stale, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


Months | Days 


™ Ww 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


~ Hours Min. 


ie RED SG Carpenter Pomfret, Charles Co M U.S.A. 
13. FATHER’S NAME “14. MOTHER'S PT NAME 
William J. Cox A | Josephine Hunt as : 
Pat sates nranccansncansnn] © SON CONT NO! W. HTSRAANT Seah con 
2 _____1579 10 1664William A. Cox Washington, b.C. 
18. CAUSE OF DEATH [E: nly one cause per line for (e), {b), and (c).] ])ANTERVAL BETWEEN 


ONSET CLF sl 

PART I. DEATH WAS CAUSED BY 

IMMEDIATE CAUSE [e)__ NO eR Ee ae ee A SE 
a A2 DUE TO 

Consaiete irene Wat ee pepe L a es Pee 


gave rise to immediate cause 
(a), stating the underlying DUE TO 


sause_last. te) Cat aE eee AOE 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN LIN PART Ta), 


—— 


202. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
P. 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work [ ] 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~{Stote) 
fectory, street, alfice bldg., etc. 1 


MEDICAL CERTIFICATION 


19 


last 


2 that (I) 


on the date stated above. 


Ses al 


33 
> and that death occure 0x: M.. ot hin. c 


= < Zab. DATE 
bn STEPHEN N. JONES; a Men [ea PHYS. oO (29, Bao 
Fs 809 Viers Mil Ra f aaoress ~ = oe 
= . 2 eS ie 
a AL, CRENPPREN, | 235. DATE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ICity, town or county) “Sah 
rial” | 6-sl | Congressional Washington, D.C. 


a tk, il oA ae eet POS (ics REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


parr AUG 3 1 '62 Ootlug hee 


MARYLAND STATE DEPARTMENT OF HEALTH 
pIVsien bie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2 techie hd OF DEATH 


——t 


5 82 VG 53 } 
‘o 2 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesed lived, If institution: Residence Bétora mission) 
w 26 a, COUNTY e. STATE b, COUNTY 
cage 5 MONTGOMERY =. : MARYLAND || MARYLAND _ _MONTGOMERY 
—e 3 b. CITY OR TOWN {if outside corporete limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if itside corporele limits, writa RURAL and give naarast town) 
AG es writa RURAL and give nearest town) / 
ree OLNEY 5 oays s WN 
= = 0 Ys /\ GERMANTO = _— 
a 3 $ ah d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva straat addrass) d. STREET ADDRESS @. IS RESIDENCE 
$s Bas | ! ON A FARM? 
a) Z 
3 ei= DT RG DT OPC Ll ES a Route2_c/oMRs.J.Ganvey(naucnters els 
2 $8y 3. NAME OF ‘First Lest . DATE Year 
4 gh DECEASED OF 
Bae {Type or print) _ _ MARTAM LYota CRAWFORD DEATH §=6AUGUST 7 19 62 
ass 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH |9. Acetinne IF UNDER1 YEAR| IF UNDER 24 HRS. 
§4_. Months| De Hours | Min. 
: . = FEMALE WHITE wipoweb [Xj pivorceo [_] | 9442a79"0 82" | met | ily 
8 S 3 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(County & Stata, or foraign couniry) 12. CITIZEN OF WHAT COUNTRY? 
aos dona during most of working lifa, even if retired) | 
225 HousEWIFE | seve __| MARYLAND > | UnttTeo STATES 
5 gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
J 
5 £@) ZACHARIA LEAMAN Susan KINNEY ; = 
‘Bes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
ro) = {¥es, no, or unkown] | (Ifyasgivewaror datesofsarvica) 
2 NO _MEotcaAL REcoros San OLNEY, MARYLAND 
18. CAUSE OF DEATH [Enter only ona cause per line for (a). (b), and (e).) INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


42 O, ce ‘CAUSE CUT FE. LEE bent Ricist_potl- Fala a ables Ss 2Aays 
DUE TO 
Conditions, if any. which » A@ute ose. Ate Be Nf. Phere Ae WS 4 bays 


gava risa to immediate causa 
(e), stating the undarlying DUE TO 


aye last oC Ake Ay A-ATehy PD dse gs F 8$°*yep-~as 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE! INAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTOPSY 


|, cremation, or removal, 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


IAN: The law requires that the death certificate be 


PERFORMED? 


MAone Me x4 TAIL AR TE Maal Sig 
20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE ma INJURY OCCURED. niar neture of i injury in Part | or Part Il of itam 18. ) 
OP CONTRIBUTING [_] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXD RUNER) | 


20c. TIME OF INJURY Month, Dey, Yaer 
Hour a.m, 


20d. INJURY OCCURRED 
While Not Whila 
at work [] at work [_] 


20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) {County} ~ (Stata) 
factory, straat, offica bldg., ete.) 


MEDICAL CERTIFICATION 


19 


21. I certify that ) (thitospital) attended the deceased from JA Gua. f.., a vg 10. fF Uusi.. Fl nz that (2) Gve}tast 
4 wld. ba and that oil occured 405 from the causes and on the date stated above. 
~ 22b, DATE 


me DIRECTOR Oo ars, fice 
7 - rh _M. ae a ee ee 2 
__ GORDON. S.-ROSENSERGERs MD» opp EAU, bf 


3a, HORA, SEERATION, Se, t E OF CEMET| ee iY 234, yea eAe or e6uni = 
REMOV, a “a 
25b. REGISTRARS SIGNATURE 


Alc (Spaci ) 
Bee z= e LS, A 25a. REC’D BY REGISTRAR 
wig: ee » Gabi 29 yf} vate AUG 10°62 Cinthua £, Prasat 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hosp 
be filed with the State Dept. of Health prior to burial, 


T OSPITAL e ATIENDING PHYSICI 


eo after 


ding physician and completely filled in by the funeral 


permit. Then please remove carbon papers. Pages I and 


< 


a janes PHYSICIAN: The law requires that the death certificate be 


@ 
death, 


YY 


@..: wil 


MARYLAND STATE DEPARTMENT OF HEALTH 
INP SR Ee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Je _ CERTIFICATE OF DEATH 09539 


1. PLACE OF DEATH z 2, USUAL RESIDENCE a deceased lived, If institution: Residence before gdmission 
+ eCOUMIy, a. STATE b. COUNTY 
WIL =2 MARYLAND 7 
CITY GR TOWN (i outed cA o. OFATAY IN Ib «. CTY Boars Timi, write RURAL and give nearest town) 
weil give 


Zz 
d. ee OF HOSPITALYOR INSTITUTION (if not in hospital, give 227 ME / d, STREET ADORESS . IS RESIDENCE 
ONA om 
ee x a, eyZ, rey "Li Dth et noP 
eZ OF fox = =9 
19 La 


” DECEASED 
IF UNDER 24 HRS. 


(Type or print ise Xe eens OS de DERTH 
3. SEX 7h hem 7, MARRIED [] NEVER MARRIED [| & DATE OF ees] a 


wroowb BL pivorceD [_] 
> USUAL PIE oes (Give kind of sino | 10b. ae OF BUSINESS OR INDUSTRY 


ing mospof working life, even i retired) , 
“ jo 9 CATE. 
parse NA, 
igot es". Sef D eb eons 


id 


in 72 hours after dea 


F UNDER 1 YEAR | 


Months Deys 


"Wee... Stele, or foreign country) 


14, MOTHER'S MAIDEI 


eee 


12, CITIZEN OF WHAT COUNTRY? 


Lh 3? A 


aos. aa thers <_. __ Ya: _* 
s 1S. WAS —/z WAU IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. Address es 
= (Yes, no, or unkown) | (Ifyes give warordetesofservice) Y 
2 Fh ee ; a2 — efi 7C_- 
e 18. CAUSE OF DEATH [Enter only @ : = INTERVAL BETWEEN 
go8 PART |. DEATH WAS CAUSED BY, 8 aN pa AMORA 
33 IMMEDIATE CAUSE to _LeLe A 7) f LRA AY Pi bie 
a 4/ pie J ‘ 
a » 4 . 
& Conditions, if eny, which S$ on 2 
S geve rise to immediete cause ~ f ‘ . bers 
4 (a), stating the underlying 4 
= auth. a ey te 8 =yen 
ae z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1D THE TERMINAL DISEASE ES GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
fe) PERFORME! 
ALU ves [no Pa 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESARIBE HOW INJURY OCCURED. (Enter naturg of injury in Pert | or Pert Il of item 18.) io ie 7 
& | OR CONTRIBUTING [] SAUSE OEDEATH 
& JAF EITHER, NOTIFY MEDICAL EXA ] —— 
~ 3 hes eee 
it 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) (Stete) 
a Hour em. White —=MebWhile factory, street, office bldg., etc.) ere a 
2 et ae ae 9, at work [-] et work [7] 


21. | certify that (I) (this hospital) attended the deceased from ef, oF to.. va 19.4.Athat (1) (we) last 


saw the deceased alive_on... 196.2, and that death occured affSpm, ie the causes and on the date stated above, 
22e. SIGNAss - vp 7 22b. DATE 


‘2c, PHYSICIAN'S fp = MD. oa SIRECTOR oO fee oO 2 
ae Spvart Clapp MQ. Fyqo thouy Chase L Chey, its 


. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been sign 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit 


23a. PAL SATION. 23b. DATE THEREOF Es, NAME OF CEMETERY OR CREMATORY 23d. LOCATION icin, town or county) 
REMOVAL (Specify] 
Benraty » .l 8/3/62 _Englewood,California Englewood California 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE 25a. RE! BY REGIS, R | 2Sb. IST RAR'S IGNATURE 
eae! ‘Tyson Wheeler Funeral Home Ba "al pve Ee: c's Pn oe mia 
a ee Sy and oe” ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_—"4 
4 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
e 99547 CERTIFICATE OF DEATH 09540 
= G PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 
ne o . STATE b. COUNTY 
5 " Mont gomery ra MARYLAND ; Maryland Montgomery 
®& 8 b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
aS write RURAL end give neerest town) “a 
& Rockville /~ Rockville la 
= 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS e. 1S RESIDENCE 
iz 3 10221 Falls Road 10221 Falls Road ives BUGIS 
3 4 3. NAMEOF > First = Middle i Last | 4. DATE “Month “Dey —Yeer 
ee: 
iz 


DECEASED K. C OF 
Cee ah d } Roak eR DEATH ist 12 19 62_ 
3. SEX 6 COLOR OR RACE/7, mapnieD [] ever MARRIED [] | ©. DATE OF BIRTH 9. AGE (In yoers [IF U IF UNDER 24 HRS, 


ef 
8 e lest bithdey) |"onths| aye | Hous |] Min. 
Fy, 2 Female White wipoweD [_] DIVORCED Feb. 18 ? 190 59 yn. Ly 24 | 

ra y 1c. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
s > 

2 a done during most of working life, even if retired) é N nc Li U 

$ = Nurse Nursing ort arolina SA 

8 € ur = | : a - 

= 2 43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 z Edward A. Martin Cora R. Davis 

5 ‘* 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address (ma. 7 

£ a (Yes, no, or unkown) | (Ifyesgivewerordelesofservice), | 

3 e ee : ___|_ Unknown John C. Hitchcock-Son-Dover Del. _ 

= 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b! cD ~~] INTERVAL BETWEEN 


. E ONSET AND DEA‘ 
PART! DEAT WAS CAUSE Male Muncrtkdhst /werate Fron |" meats. 


DUE TO 


Conditions, if eny, which (b) ARK» Be here Fis CH b BCH S. — a NMCFRS | 


ge’ ise to immediete cause 
DUETO 


|-transit permit. Then please remove carbon papers. Pages 1 and A should 


|, cremation, or removal 


{e), steting the underlying 
couse lest. (ec). 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


a 
os 
an 
eue = 
£3 Zz PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}| 19. WAS AUTOPSY 
“oO is} 
85 < yes [] NO 
Dae & [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Pert Il of item 18.) 77 
5c 5 | OP CONTRIBUTING [] CAUSE OF DEATH 
fs | IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us —— a 
2a 3 20¢, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. [City or town] (County) (Stete) 
Bee 8 Hour e.m. While __ Not While factory, street, office bldg., etc.) | 
3 ° 3 P. 19 work et work i 
[4 = 
2088 2. | certify that (I) (thiehospital) attended the deceased fro: , that (1) (vem) last 
USe saw the deceased alive on ae LS, ND. ‘and that death occured al pM from the ‘causes and on the date stated above. 
aa ls 228. SIGNATURE in 226. DATE 
fas ATTENDING ‘MED. STAFF SIGNED 
of Mp, | PHYS. piRector [_} PHYS. [_]} Or/ate 
ak ie | 22c, PHYSICIAN'S = & 22d, ADDRESS 
aes NAME (1; 
nes ‘pbs E. Delaw tr ‘Yoasabekocen Kd. Bethesda mod 
a Be 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
oh £8 REMOVAL (Specify) , Aas 
865 B 2 Potomac Church Ce arylan 
aE 4) \ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
15M 9/60 \ Se, 
d y | Robert A. Pumphrey, Bethesda, Maryland | oar AUG 1 6 '62 CMe 2 


@ 


4 haurs aft, 


NDING PHYSICIAN: The low requires that the death certii 


SPITAL O| 


Laem 
E 


ificate be executed @ 


eo 


be retained By the hospital or attending physician. 


ath: Page 4 


os 


uneral directar, 


lled in by th 


After this certificate has been signed by the attending physician and completely 


TO FUNERAL DIRECTOR: 


led with 


Pages 1 and 2 should be fi 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


aa 
Sa 
ws 


te MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(- 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY . 
REMOVAL (Specify) 1) 2 
3 Buria, Aug, 13-1964 ore aithersburg (ol 


AS5Z AGeas 
o&! CERTIFICATE OF DEATH nig: Div tie, 


eh Baer ee a RENCE (Where deceased lived. If institution: Residence before admission) 
ion 


vo. b. COUNTY 
( : 4 MARYLAND: « d on et (OM B+ & 
b. CITY OR TOWN {IF ou! ide corporote Tuhits, wri cc. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond ive neares mn) 


RURAL ond give necresktown} ; : 
e— Lar 0 Gaiters bevy. 
d. 


d. STREET ADDRESS: 


ait {IF not in hospitol, give street oddress) , e. is RESIDENCE 
tee Sew § Alec pi bt ng. oeatiend | Date ve nom 


3 NAME OF First Middle Lost 4. Date Month Day _Yeor 
treeorrin  Ghavence Oliver Grew DEATH & fo 196A 
Male Qaucesje|wirowoO ower | F- & ~ — Ce ys. laa ole 


100. bat lag OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


szigg most of working life, even it retved) 
Dae RY! Cop ee. Ow 4 ee 
13. FATHER'S NAME y G 14, MOTHER'S MAIDEN NAME 


Toft, Crown Mase. Ai ihe 


clo 
2 WAS ome 2 Best U.S. iui is Cas 16, SOCIAL SECURITY NO. | 17. INFORMANT qj Address 
jou 19, oF know 170, give wot o¢ dates of veri ty 
e Wu) = 2. SDiGilals -CeeBec Gel Revs hers fd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
ID DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} nutes Yo hrs 
4 +f. i] DUE TO 
Conditions, if any, which ) 
gove rise to immediate 

couse (0), stoting the under. ( DUE TO 
lying ¢ lost. (c). 


— 


Severe Coronary Artery Atherosclerosis 


3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AuTORsyY 
= >. 
3 ves [Q“NO [J 
= |20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
z minotah laa ck)” 6 CNet 
& [20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) (County) (tote) 
ray Hour 0. fr. While Not while Foctory, street, office bldg., etc.) | 
= p.m. 19 _|ot work [] ot work FJ i 
21. | certify that | attended the deceased from,_.4<. -- , 19.6 2that | fast saw the deceased 
alive on___ i fo oa ae 2M, from the causes and an the date stated above. 


stote} DATE SIGNED. 
a 2, fe , 
Rhine (Cre bg F “Y, 


ES epetaaw hy LP) WeREN, 141,d, 


(tote) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Francis H. Barber _Laytonsville, Md. DaTe MIG 13 '6 Nee ee 


i} — 
wn 
sc 
aS 
nm 


= 


essary, 


|, 2, and 3 to the funeral director. Page 
PM3. Page 5 may be retained for your fi 


This certificate should be executed within 24 hours after m any delay 


220: @... EXAMINER: 


gs 
— 
Re 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03 A: _MEDICAL _EXAMINER’ S CERTIFICATE OF DEATH 9542 
AMTH DEPT. |GScace or beara 7 —_ i || ” USUAL RESIDENCE (Where decoosed lived, If insliulions Residence before admission) 


a, COUNTY a. STATE b, COUNTY 


5 Oem Nea MARYLAND || fy! uy 
3 B. CITY OR TOWN [if outgife corporsto him. ©. LENGTH OF STAY IN 1b ©. CITY_OR TOWN (ff Sutside corporate limits, write RURAL ft town) 
write RURAL and givh peores} ayn) / 4 ' 
=e di fae x nbrranle, a 
4, NAMEGF HOSPITAL OR INSTITUTION iPhot in hospitel, give street eddress) 4. STREET ADDRESS «. 18 RESIDENCE 
| ON A FARM? 


Merck. flor, + Hoe (Aarhen<P [d) ci 
“NAME OF First Middle Lest 4. DATE Dey Yeer 


DECEASED OP 
(Type or print) p Sv | DEATH G_ 96 pee 
5. SEX 6. COLOR OR RACE]; B. DATE OF BIRTH 19. AGE (In yee RIYEAR| IF UNDER 24 HRS. 


7, MARRIEO Jf NEVER MARRIED { Re 
id ics lest birthdey’ eet Deys | Hours | Min. 


a, 
so Mae. | bt. | wow]  ovoreo(}| Hn QS G6 lac” 
1De, USUAL OCTUPATION (Give kind of work | 10b. Boe OF BUSINESS OR Ss i TI. BIRTHPLACE (Sfete or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
done dyringymost of working life, even if retired) 
i 


: ie AAs Sia 
1 THER’S NAME | 14, MOTHER'S MAIDEN NAME 


fy thet Coa a— | Zz. Seed Coa 
tT) 15. WAS DECEA ER IN U.: ry. FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORM, Address 


(Yes, no, or unkown) eS py 4 S 
Unknown - Correo 
‘ 


pages 1 and 2 with the State Dep 
yy event within 72 hours after d 


Yes 
18. CAUSE OP DEATH me only one ceuse per line for fe), (b), end (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) _ 


it permit. File 


g with form 
or removal, and 


ransil 


| INTERVAL BETWEEN 
ONSET AND DEATH 


btelieen — 


4 
3 
a 
o 
a 
o 
i 
12) 
s 
= 
3 
< 
o 
a 
= 
‘a. 
= 
< 
© 
a 
‘ 
ro) 
2 
© 
<a 
a 


c 
i 
o 
& o ss DUE TO 
03 ° Conditions, if eny, which (b) 
“06 gave tise to immediete cause 
aa {a), stating tha underlying OUETO 
2Bs +) couse last Co 
hei! z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE/ DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le]) 19. WAS AUTOPSY 
“oes (18 Cais ERFORMED? 
a 35 § ives []_ No Bg 
Riso © | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) r= 
222 & | PRIMARY [1] or CONTRIBUTING [2] 
Ee “3 & | CAUSE Of DEATH. a 
oO = = See * — 
Seon g 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm,  2Df. (City'pr town) (County) {(Stete) 
= he ee B ate eta, While __ Not While fectory, street, office bldg., etc.) 
sins 3 Bae 19 ol work [_] et work 
8 20. 21. I certify that | took charge of the ye described above, held an Autopsy [_], Inspection fg], Inquiry [4], and in my opinion 
= id 
$30 2 death resulted from: Natural causes XI: Accident oO Suicide wy! Homicide [al Undetermined manner Oo 
2s = 3 CHIEF MEDICAL EXAMINER 
e & es ACTUAL ean ASSISTANT MEDICAL EXAMINER DATE SIGNED 
= 34 4 SIGNATURE - Lut _M.D. 
ro len DEPUTY MEDICAL EXAMINER 
2m S|) EXAMINER'S A « TB 196 2s 
S22 A | NAME (type) KA Oke chat Address (Street, city, town, or county) 
g2e = Qe. t HROVA nc | 22b. DATE 1 22¢. NAME OF CEMETERY ote CREMATORY | 224. t LOCATION (City, towpf or country) {Stete) 
2 pac 
awt 2 . 1 
2 8/8/62 | St. Johns Cemetery | Forrest Glen, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS Zhe. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 


| Robert A. Pumphrey, Bethesda, Maryland |osAVG8 '62_ Cutan o£, FGaine 


3 = 


YY 14 
R STATE” 
HEALT# DEPT. 


ogee 


1. PLACE OF DEATH 


Items 1lo&el Film 517 O-a 


ARYCARD STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, matey 


5043 


2 ~ USUAL F RESIDENCE (Where decoarvil lived, 7 institution: Residence before admission) 


(e), steting the underlying 


DUE TO 


=o COUNTY a, STATE b. COUNTY 

za.6 @ 

So 8 i = nL on a MARYLAND || Ds a Se 
ou b. CITY OR TOWN {if oulsidef corporate limils, c. LENGTH OF STAY IN Ib || «, CITY OR TO outside earorete limits, write RURAL and give yParest lown) 

& write RURAL and give ngorest toyn) 

a ‘+ ME OF HO TTAL LHe ‘UTION (ig, not in hespitel, 7 address) d. STREE 1 Lh * ©. ie bey 
sa IN A FARM 
25 & / 
BEE es Seo Bet Rr, Rd, dann, 16, Be. | SHO Bunt Bw Ref ~ Woh. 16 tre (180 bd. 
Par ad 3, NA First Middfe Last Month Year 

aeg i) DECEASED 
= Be 5 (loeelecpiini) new 2 DEATH 196 2— 

yo c= — 4 se 

fe = 5. SEX 6 LOR OR R. 8. DATE OF BIRTH 9. AGE (In yoors UNDER 1 YEAR| IF UNDER 24 HRS. 
° NX i, MARRIED See NEVER MARRIED 

Sue EN last birthday) WMonths| Deys | Hours | Min. — 
eate mele ees pivorceo [J | 2-47 -7/ 9/4 a) ym | | 
= ai? ¥ 1Ge. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
on done during most of working life, even if relired) 

38s : Tm WN, = 

a8 he a meen h 1 A.35.o_ 
ad a2 ri o | 14. MOTHER'S MAIDEN 
x 
Nee oe il... thes: > 16 

ae 
£QE&E=o | aS = = 
= ted oS = [-7 15. WAS DECEASED EVER IN U.: MED o> / 16. S SECURITY NO. | 17, INFORMANT [Address 
== fes, no, or unkown) | {Ifyesgivewerordetesofservice) 

se e5 { Va" eS 
Bee oe Yes 2 | Unknown Cheastaie. Maz babar (he 2 7. wate 
3 2 ae "1 18, CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c}.] 1) INTERVAT cers 
Ssoege ONSET AND DEATH 
x PART |. DEATH WAS CAUSED BY Ps 

eoefe IMMEDIATE CAUS __Acute coronary insufficiency __ Fond dead _ 

= = 

a Ros 420 DUE TO on| bed room 
3s ct 5° £ “ 5 . : 

3203 Conditions, if eny, which (b) Coronary arteriosclerosis _| floor _ 
Stow geve rise 1o immediote couse 

° 

rs 


(c) 


death resulted from: Natura 


ACTUAL 
sic. wit. Pigud, 


Id be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: 


EXAMINER'S 


lease execute the certificate, writing the word “pending” in p 


Health or its designated agent, prior to burial, cremation, 


te DEPUTY oe. EXAMINER: This ce: 


> NAME (Type) 
2 ’ BURIAL, CREMATION, cx As WKN? 
2. REMOVAL (Specify) 
| Burial _| 8/22/62 
23. FUNERAL DIRECTOR 
YR AISME 
5M 1/62 


1 causes Danie Accident [7], Suicide [-], Homicide [_], 


CHIEF MEDICAL EXAMINER [_] 


MD. ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER hh 
EN Em) 


Address (Stree 
ho; 3: CEMETERY OR CREMATORY — 


t gton Cemeter 
rlin 9) C y 


‘ity, lown, or county 


B 


a 
w 
ti 
3 === es 
3 rd (ART ll. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19, WAS AUTOPSY 
3 Q 2 PERFORMED? 
e 

2 | a ae oer a : we - Soe 7 BW Not) 
3 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert [ or Pert Il of item 1B.) 
2 & | PRIMARY [1] or CONTRIBUTING [1 
a © | CAUSE OF DEATH. | 
o s 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 20, PLACE OF INJURY (Home, form, 20f. (City or town) ~ (County) " {Siete} 
3 = Henetras White Not While | fectory, strest, office bldg., etc.) | 
fs 3 i: 19 ot work at work | * ! 

21. I certify that | took charge of the remains described above, held an Autopsy &. Inspection [_], Inquiry [-], and in my opinion 


Undetermined manner ‘QO 


DATE SIGNED 


G¥~ 19-67 


22d, LOCATION (City, town, or country) 
Arlington, Virginia 


“{State) 


24a. REC'D BY REGISTRAR 


Robert A. Pumphrey, Bethesda, Maryland 


pare AUG 2 4.762 | 


24b, REGISTRAR’S SIGNATURE 


Onthun £ Marne 


= 
Y 


papers. Pages 1 and 2 should 


f within 72 hours aft 


y the attending physician and completely filled in by the funeral 


Permit. Then please remove 


|, cremation, or removal, and in any eve 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, 


2@osorra rsexomc PHYSICIAN: The law requires that the death certificate be ®.. within ee: after 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 een OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYA 
Saas. CERTIFICATE OF DEATH 19544 


1. PLACE OF DEATH 3, USUAL RESIDENCE (Where deceased lived, If insfitution, Residence before edmission) _ 
a. COUN yy . ‘a, STATE os b. COUNTY N EORGES ~~ 
Filer Bier. MARYLAND Sar nal Sa 
B. CITY OR TOWN if outside compbrete limits, ©. LENGTH OF STAY IN Ib €, CITY OR TOWNAH outtide corporale limits, wrile RURAL end givg/neores! town: 
wei Lond givp nearest town) ‘ 
CAE I 1 month ASE, WYATTSVILLE . hep, 


Pe 
d. NAME OF HOSPITAL Q& INSTITUT I in hospital, give street eddyess) dd. STREET ADDRESS F e. IS RESIDENCE 
4 es , 4 4 ee < ON A FARM? 
[Ss £14) / aAl_ Lm” ein) = Sali i S a NO EK 
4. DATE Month Day Year 


Bah eras Middle Last 
DEATH a, 44 19 } 2. 


reer One ome Served 


5. SK 6 COLOR OR RACE) 7, maRnieo [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= fast bithday) [Months] Deys | Hours | Min. 
eynale LufAi WIDOWED pivorceD [“] —s ~ Sf- JE E-G PH. 
weap oa Ue “a 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, ven if retired) 


Cw SEU £E 


BIRTHPLACE (County & Stete, or foreigh country). | 12. rae COUNTRY? 


Eel, MY 


Own Home Fe = 


13. FATHER’S NAME = 14. MOTHER'S AIDEN NAME .. 
Ques 3B. Kna py Jp blilp Missin : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 
ad epee a | None —William_A. Knapp Chevy Chase, Md 
18. CAUSE OF DEATH [Enter only one cause hh line for (e), (b), end (c).]_ be INTERVAL BETWEEN 
‘AND DEA 
PART 5. DEATH WAS CAUSED BY, Cz wae 
IMMEDIATE CAUSE (e) [S 


5 . 


Se 3.9. ‘-* wige tae " hes a [eh | E 


gave rise to immediate couse 
{e), steting the underlying DUETO 
cause fast. = ac te 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. VEER SE 
5 yes [] NO 
E |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) ata 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U (iF EITHER, NOTIFY MEDICAL EXAMINER} 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 209. (Cily or town} {County} {stete) 
¥ | 
Fal Hour e.m. While ___Not While foctory, streel, office bldg., ete.) | 
3 aS 19 et work [_] ¢t work ! 
21. I certify that (I) (this pe attended the deceased from. Zc , 19.0.2-that (1) ers) last 
saw the dec alive_on.....0..1.8 Sm and that death occured at. ‘om the causes iid _on the date stated above, 
22a, SIGNA AT meING aa ei “2b. DATE 
mo. | PHYS. DIRECTOR JE pHys. (_] eH 
'22e. PHYSICIA) 224, ADDRESS E yattsville Maryland 
NAME (Type) Sd 
Ae , Deite, MoD. Prince George's Plaza’ Shopping center, o 
Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stote) 
REMOVAL (Specify) 
ial _| 8/13/62 Glenwood Washingtony D.Cy _ 
Cc ADDRESS SPRING MD, | 25- REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
é De Ay 
pate AUG 15 ‘62 Chithan £, Trane, 


WARNER E. PUMPHREY, “INC, 8434 GA, AVE, ,STLVER Sale ee) ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


that the death certificate be @.. within @: after 


Dy 1 oe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
A, ig x 

ewe _ CERTIFICATE OF DEATH n9545 
¢ 1. PLACE OF DEATH —— : 2. USUAL RESIDENCE (Whera dacaasad livad, If institution: race efora admission) 
2 0 COUNY STATE b. co 
aa Montgomery manyiann || Maryland “HO ntgome ry 
cas! b. CITY OR TOWN (if outsida corporata limits, "| &. LENGTH OF STAYIN 1b ||. CITY OR TOWN {if outsida corporate limits, writa RURAL and giva nearast town) 
Ba write, ea nd alts nearest town) ! - 
ee -) RockviLl 18 yrs. //Rockville, 
go \ d. NAME OF eins ‘OR INSTITUTION (if not in hospital, giva strael addrass) d, STREET ADDRESS = “aa ~) e. 1S RESIDENCE 
28 / ON A FARM? 
pa 1022 Crawford Dr. 1022 Crawford Dr. ves [] no PR 
se /3. NAME OF First ‘Middle Last a DATE Month Dey ‘veer 
B32 DECEASED hy A 
og (Typa or print) Marie Ts Davis | DEATH August 4 19 62 
as 5. SEX 6. COLOR OR RACE|7, ARRIED Fy] NEVER MARRIED [] | 8+ DATE OF BIRTH 9, AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
2 2 . 2 * . last birthday) PETE Deys | Hours | Min. 
58 Female White wivowe [} oivorceo[]| April 8, 1991 [51 v=. 
52 con sete mon ies kind Er vo 10b. KIND OF BUSINESS OR INDUSTRY | 1i. Fcatas “(County & Stata, or fersign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 jone during most of workigg life, eee ratira 
ee Govt.” Emp toy U.S. Govt. Oklahoma I" U.S.A, 
a Ps 13, FATHER’S NAME . 4 = ~—«| a4, MOTHER'S MAIDEN NAME ~ + 
23 William Smith Edith Lane 
3S e ie WAS pee ae IN U.S. pe BLES jl] “16. SOCIAL SECURITY NO.| 17. INFORMANT = = ‘Address. > 
=6 ‘as, no, or unkown! yas give warordetasofservica’ 
ae No -- Nore Durus D. Davis 1022 Crawford Dr. 

18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN ad 

PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) CECA rye Lo nA 3 DAYS 
‘3 DUE TO i a 
Conditions, if any, which (b)_ FEN €2r L/ Zr? Ner4sTr fA Sts 79 Moths 


gava rise to immediate couse 
{a), stating the undarlying 


| fama ly ORR ANF Of BrAR 19 Meonris 


/ 3 PART Il, OTHER SIGNIFtCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONPATION GIVEN IN PART Va)y 19, WAS AUTOPSY _ 

/ 12 a ERFO! 
S ves [> } “ 
= /2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) i ¥. eee 
a OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< |/20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, | 20%. (City or town) ~~ (County) (State) 
al . While __ Not While | factory, straet, offica bldg., atc. Mt 
*L 19 [at work at work 


‘CTOR: After this certificate has been signed by th 


uld be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea! 


Aa arg that (I) (this-hesprfaly attended the deceased from.. —. Ris 9, ef to. 
saw the deceased alive on#&% £734 3.19.68, and that death Sccured LA. M, from the causes afd on the date stated above. 


@orescon PHYSICIAN: The law requi 


death, Page 4 may be retained by the hospital or attending physic 


®: 


ae 22b, DATE 
an, a atl precror [} rvs, (J Are 
M.D. 7 “4 
Fd #8 7 Jad ADRESS, oe © wee, - e HITE A 
& Fi a | 310 W. Montgomery Ave. ,Rockville,Md. 
eh aes de —— &9 = 
im 2 23a, BURIAL, Gag es 236. DATE THEREOF 3c. ~ NAME OF CEMETERY OR CREMATORY = 23d. LOCATION City, town or ur] Fy (Stata) 
o AL ifs 
os Burial” |8-6-62 | Rockville Cemetery Rockville, Maryland 
Tans (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 ‘t Robert A. Pumphrey Bethesda, Md. pare AVE 8 62 hathen L Ansa 


— 


Sao RESEARC! 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09s 


im PLACE OF DEATH 
COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmission) 


TATE, 
MARYLAND 


LAN D 


b. COUNTY 


qe—= Write RURAL and give nea n 


b. NON (if TGOMERY 
ARK 


c. LENGTH OF STAY IN Ib 


Pras a 


MONT EGCMERL 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


iJBETHESDA 


@.. within oe: after 


Female C Aus, 


7. MARRIED Dainever MARRIED [_] 
wipowen ["] 


pivorcto [_] 


G-ao- is] 


d. NAME OF HOSPITAL OR INSTITUTION (if not ‘in hospital, give straat address) ye STREET ADDRESS: e. bie 
ei nerey SANITARIUM t 140s P. | em gn PEe L Apes ret ne 
je First Montl ‘ear 
DacEneen 
(Type or print) RE ] ote £ 19 a 
5. SEX "6. COLOR O MARG 9 DATE OF ASHMT 9. AGE =e IF UNDER 1 YEAR| IF UND! < 


monte Days 


last birthday) 


SO 


years 
“Hours 
TS. 


¥! 


#02, USUAL OCCUPATION (Give kind of work 
done ay eits of Ol a even if retired) 


2 


10b. KIND OF BUSINESS OR He 1, BIRTHPLACE - 


& State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


in any event, within 72 hours after deat! 


13. FATHER’S NAME 


WALTER OLMStEAD 


t Rovak V4. AMER, 
MY) 3: 


me ma N MAIDEN NAME 


pee 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


(Ifyesgive warordatesof service) 


7. herobants S ifs 


LYNN. O. de 


16. SOCIAL SECURITY NO. 


None 


PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)___ 


ined by the attending physician and completely filled in by the fyneral 
sit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or ao 


pron | DUE TO 
Conditions, if eny, which (b) 

gave rise to immediete cause i 
DUE TO 


(a), stating the underlying 


couso last. ian 


18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] 


AND Address 


KASH 


+R “a 
54 HAmPoeW 
MUTT Berhespa, 


INTERVAL BETWEEN 
ET AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 


‘19. WAS AUTOPSY — 


20s. ACCIDENT WAS UNDERLYING Lj 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 


‘20. TIME OF INJURY 
Hour e.m, 
p.m. 19 


21. | certify that (1) (this hospital) 


Month, Dey, Year 


ined by the hospital or attending physician. 


MEDICAL CERTIFICATION 


TTENDING PHYSICIAN: The law requires that the death certificate be e 


saw the deceased alive on.. 


20d. INJURY OCCURRED 
While __Not While 
at work at work 


206, PLACE OF INJURY (Home, ferm, | 
factory, street, office bldg., ete.) | 


attended the Be from... Fall 


and that 


Gath cccuredl dif 


PERFORMED? 
YES NoPE 
20f. (City or town) (County) (Stete) 


that (I) (we) last 


M, from the causes ‘ee on the date stated above; 


& 


220. SIGNAL, 


oe Lek : 


ATTENDING MED, 
PHYS. a piREcTOR [| 


22b. DATE 
a ee 


O_ 


22c. PHYSICIAN'S 
NAME (Type) 


SPITAL e. 


Clarence 


22d, ADDRESS 


H, Schilt 


h, Page 4 may be retai 


FUNERAL DIRECTOR: Atfter this certificate has been sig 
director, page 3 should be detached for use as the burial-tran: 


be filed with the State Dept. of Health prior to burial, 


23n, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


/20/62 


g ; 
death, 
fo) 


23c, NAME OF CEMETERY OR CREMATORY 


‘Prospect Hill Cemetex 


~(Stete) 


23d, LOCATION (City, town or count 


Front Royal, Virginia _ 


24 FUNERAL DIRECTOR’S SIGNATURE 


Robert A. Pumphrey, 


VR AIS (4) 
1sM 7/61 


ADDRESS 


Betheeda, Maryland 


DATE 


25a, REC’D BY REGISTRAR 


AUG 2 0 '62 | 


25b. REGISTRAR'S SIGNATURE 


Cohan £, Moasae 


4 
« 


0620 Georgia Ave. Silver Spring, Md 


— 


‘ours after 


his certificate has been signed by the attending physician and completely filled in by the funeral 
lease remove carbon papers. Pages 1 and 2 should 


and in any event, within 72 hours after dj 


th. Page 4 may be retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After t 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


Dosen: a PHYSICIAN: The law requires that the death certificate be @.: within 
del 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIEION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
se CERTIFICATE OF DEATH 09547 


= Items 2,10,13, 11,15 Film 8127/62 — ah ds) 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed tived, If I ley before aie” 


a. COUNTY 
o. STATE b. COUNT esterfie 
Montgomery ships MARYLAND || Virginia =o Ee I ona dg tt aT 
b. CITY OR TOWN lif outside corporate limils, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [lf oulside corporete limits, write RURAL ond give neerest town) 
write RURAL end give neerest town) 
| Bet} _da : Richmond = Og *s tee =e 
) dN. hesda OR INSTITUTION (if not in hospitel, aa, a idress) d, STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


athe Clinical Center: 5231 Tilford Road 


First “Middle last 4. DATE Month Day Yeer 
DECEASED OF 
(Type or prin) Roland Lowell Dixon, Srj =" August 18 19 62 
5. SEX 6. COLOR OR RACE 7. MARRIED J] NEVER MARRIED [-] 8. DATE OF BIRTH = 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithday) | Months) Ds H | 
Male White wow]  ovorcen-]| July 1, 1906 5B almeeesl aes | 


10a. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) dard P. CG 
v maker. jer /meaubacwuritig Virginia ass 


Paper maker 

13. Nes oar Ts | 14. MOTHER'S MAIDEN NAME 

Charles B. Dixon | | Jennie B, (Lést/tdmé /Aidiidyt} Jennie Bagent 
S. ARMED FORCES? lov ayeiain VW. INFORMANT The Medical Retérd —— 


(Yes, no, or unkown) | (Hyesgi 


15. WAS DECEASED EVER IN 
werordatesof service) 


No 5/9 aya The Clinical Center, Bethesda 1), Maryland 
i R 2 Maryland __ 
18. CAUSE OF DEATH [Enter only one cause per line lor 24 {B), end te sa INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE le) BYr@in Abscess _ ae = __) Over 2 months 
DUE TO ~~ 
Conditions, if eny, which (b) 


gave rise to immediete cause 
(0), stating the underlying (DUE TO 
cause last, le) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS Ct ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
PERFORMED? 

eE 

hi | eee 2 ae ves) NO ED 

= 206. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

8 (iF EITHER, NOTIFY MEDICAL EXAMINER) 

pe =. = 5 

& | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 20f. (City or town) (County) (Stete) 

3S eee: While __Not While fectory, street, office bldg., etc.) | 

Z =e 19 ot work [_] at work \ 


21. 1 certify that I (this hospital) attended the deceased from. August..17...c J i to... August.18, 19..6Q that Q (we) last 
saw the deceased alive on August..16.... ..19..62., and that death occured at p.. , from the causes and on the date stated above. 
ie. SIGNAT 4 a oe "a" pis 2b. DATE 


mys. “(] Binecron [} pars. &] August 19, 1962" 
224. AOORSS “The Clinical Center, National 
Health, Bethesda-1k, - 


3d, LOCATION {City, town or county) [Stete) 


22c. 


eger, MeDe _ 


7s, BURIAL, “CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY 
REMOVAL (Specify) 


| Aug.21,1962. Maury Cemetery Richmond,Virginia 
CTOR'’S SIGNATURE AQDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ie Bliley @ ch nf care AUG 21 ‘62 Onthan 4, Kasse 
WS hey So flap oe veneered 2 


oO 


tenel 


Poges 1 and 2 should be filed with 


e. haurs. ae Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
Then please remove carban papers. 


SPITAL oi Pevoinc PHYSICIAN: The law requires thot the death certificote be executed wi 


mdy be retained by the haspitol ar attending physician. 
page 3 should be detached far use as the buriol-transit permit. 


T 


Vs AIS (4) 
1SM 9/SB 


_@ * 


©) 


or remaval, and in ony event within 72 hours ofter d 


the registrar priar to burial, erematian, 


ue MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Qa5sh * 
9955 CERTIFICATE OF DEATH nog. ow AY 


1, PLACE Kal isael 4) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNT’ a. STATE 


MARYLAND ‘ese Jeane 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) , 
BETHESDA 15 MONTHS / BETHESDA 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
5806 BRADLEY BLVD, yes 1) No] 
3. NAME OF ir ‘i 3 
peeks First Middle lost 4 pare Manth Day Year 
(Type or print) CLARENCE Re DOOLING DEATH Be Zl» 19 62 
S. SEX 6. COLOR OR RACE | 7. MARRIED [Sf] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours Min. 
WHITE WIDOWED [] DivorcED [] 4m 5 ae QS yrs. 
10a. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
SPRINGFIELD, ILL. UeSehe 


14. MOTHER'S MAIDEN NAME 


KATHERINE KAVENEY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address: 


"yes" |"WORED WAR" 251-181887% yrs. CLARENCE R, DOOLING SAME AS #1 


18. CAUSE OF DEATH [Enter ‘only one cause per line fara), Jb), ond ()-] = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: on rte 
IMMEDIATE CAUSE (a). = 4 <j Pad 


(50x 5 Ay. ZL, 


Conditions, if ny, which 
4 
9 Lys shen 


gove rise ta immediate 
couse (0), stoting the under- 
lying cause last. 


Paar II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RE D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |19. le ol 
Lc a 5 yes [[] NO 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
lat work [[] at wark 


'20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
foctory, street, office bldg., etc.) ‘ 


at | attended the deceased from. # Q Lc) Se IS f__ t Ct AL... f 1% 2phat | last saw the deceased 
7 13 
alive an ao"! 19 Jo, and that death accurred eG, 


MEDICAL CERTIFICATION, 


fram the causes and an the date stated abave. 
DATE SIGNED 


PHYSICIAN'S. : 
NAME (Type) Fl. STUAR' YDDANE 3 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
Bei dew 


QUE STREET, We WASH 


Zd. LOCATION (City, tawn, or caunty) (Stote) 


HINGTON D.C. 


23. FUNERAL DIRECTOR'S SIGNATURE = 240. REC'D BY REGISTRAR 


J. COLLINS 3821 14TH. ST. NeW. Joe aug 24 ‘62 


‘2db. REGISTRAR’S SIGNATURE 


Cnthun £ Mae 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, per ene 


FOR STATE 09556 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 49 
HEALTH DEPT. —. a m= 


PLACE OF DEATH P USUAL RESIDENCE (Where docaased livad, If institution: Rasidance before Sorin) 


@-..:: MEDICAL EXAMINER: This certi 


, ¢. COUNTY, i a. STATE b, COUNTY. 
ir~ | __MmG, MARYLAND _| nd 
S b. CITY OR TOWN [if out#da corporate ligits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {It outsida corporate limits, writa RURAL end give eras! town] 
{ ) 
5 wl URAL and giv nearest town) ; e 
3 — BS ght, Crna?) 
>% \— |i CAA os 
> 252 d, NAME OF Hos! ISMTUTION (it not in hospitel, give streff address) EET ADDRESS. . IS RESIDENCE 
B_lax ON A FARM? 
Bezes y Mertohe, tr ‘Rt. =f 1, Verrehe. Ré vs [NOS 
Tele * SE A Lh Middle Last 4. D. Month “Year ‘ 
S25 oe DECEASED r-} 
per 23 (Typa or print) me | DEATH le 
a) 2 [a SaaS = : oa - ee 
een ; 64cl gaFan ROR RACE/ 7 mAERIED [-] NEVER MARRIED iy che BIRTH E iF UNDER T YEAR| IF 
= ne 
Sv ass Months] Deys | Hours, 
SEAS Sida DIVORCED [_] J/- & LIF | 
eer — ns ee eae 
gore USUAL OCCUPATION (Give kind of work J 10b. KIND ‘OF BUSINESS OR INDUSTRY | 1. o Z (State o/toreign hed 12. CITIZEN OF WHAT COUNTRY? 
CH hos 1g most of working yi evan if retired) 
Seeces > 
Hort Own Home | =A Y.-S. & 
a ‘< Z a 3 13. FATHER'S NAME 14. MOTHE. IDEN NAME 
Nog o 
ary Bigit> «5 “ADotird2—— | Unknom | 
Fr -6 15. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.| 17, INFORMANT 7 ddi i 
eas Wat gar onto rmaivowaor detect | ai Arnold B. Do morte S Fred'k, Mde 
BETES ne Sa aee | Nene } 
Be tee 18. CAUSE OF DEATH [Enter only o por line tor (0), (b), end (c). re “] INTERVAL BETWEEN 
PE res PART 1, DEATH WAS CAUSED BY: ‘ ONG n5 aS) 
Soe & IMMEDIATE CAUSE (2) Chcliae 
e & ‘ 
3as 5 ia xX DUE TO ; 
2268 » Conditions, if any, which 
co Oe (b)_ 07 
Gov os gave rise to immediate cause 
2Esa (a), stofing the undartying f CUETO 
SSERS _c2use lost = a ae 
ca g 3 Ey ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1 Va) 9. WAS AUTOPSY 
yt og 9 ia PERFORMED? 
53 es g ves [] No TAX 
oga 3 E [20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
£222 E | PRIMARY [J or CONTRIBUTING [) | 
aac, 5 © | CAUSE OF DEATH. 
Lek a = 
= & & & oS 2 IME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 2Dt. (City or town) (County) {State) 
r0 82 5 Bsur als | Whila __Not Whila factory, siraat, oftice bldg., etc.) 
stu 8 = pom, 19 at work [_] et work [| is 
Seu an. 
820k 21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Inquiry [>and in my opinion 
<S =4 3 P 
S30 0 death resulted from: Natural causes | Accident . Suicide | Homicide . Undetermined manner 
Some 
Ky 
2 gaa CHIEF MEDICAL EXAMINER [_] 
oS 3 ACTUAL Ve Pe ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
a 34 4, SIGNATURE © = x) D. 
ae DEPUTY MEDICAL EXAMINEI 
355 |) EXAMINER'S oc AHI Bal S- 77 = G62, 
s2En° < NAME (Type) RAN. hose SF _ Address (Straat, city, lown, or county) 
seh ‘Zao. BURIAL, CREMATION, 225. DATE THEREOF 22. NAME 2 (ae OR CREMATORY . LOCATION (City, own, or country) (State) 
sah 3 REMOVAL (Specify) 
raxoe Burial 8-22-62 | Monocacy Cemetery Beallsville, Maryland 
23. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


5M 1]62 vare AUG 21 62 


Ae M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aril 


—_ 


4 


21. I certify that %) (this hospital) attended the deceased from... ww ANE edd, 19.) Ve Bisse Avg.....24., 19.6 2, that (3 (we) last 
oJ. 2, and that eat occured at..LOs)ORMp the causes and on the date stated above. 


saw the deceased alive on... AUG» QI. 


22b. DATE 


/ | artenoine STAFF NED 
resto cm — mp. | PHYS. (EA DIRECTOR (1 pxvs. mt August 25, 1983" 


"22d. ADDRESS 


y 3c, NAME OF CEMETERY OR CREMATORY 


8-28- = _| Arlington Na&ional — Arlington Virgina 


phic sae OF s pe a Cori MDDRESS Ve! REC'D BY REGISTRAR 


| Francis Gasch's SONS poi ee EOP ee DATE AG 2 8 '62 Cit AEN 


234, “LOCATION (City, town or county) ~(Stete) 


= 
5 
wa) 
2 
S 
w 
co] 
2 
8 
e 
. 
2 
v 
@ 
3 
3 
2 
o 
no] 
24 
3 
) 
ke 
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2) 
® 
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a 
a 
e 
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o 
® 
= 
a] 


= m T E EATH | ales 
32 N9557 Iten 9 SERTIFIEATE OF. P A955 
2 3 1. PLACE OF DEATH i; a? 2, USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission) 
25 a. COUNTY e. STATE b. COUNTY | v 
Ne Montgomery MARYLAND Maryland Prince George's 
~ee b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN fb <. CITY OR TOWN (Hi outside corpprate limits, write RURAL ond give neerest town} 
Fav write RURAL end give neares! town) 
= 
£38 _ Bethesda (Rural) 9 days University Park _ i a. 
3 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireot eddress) “a. STREET ADDRESS o. 1S RESIDENCE 
Eas | ON A FARM? 
Zyk U._S. Naval Hospital - = 4302 Tucerman Street yes [] NOL] 
3 ag “3. NAME OF Middle Last 4, DATE Month Day ear 5 
aR 4 oF 
(Type or print) 
gos Haas Charles Louis Eickmann | RPERTE  SRugust ye 24. 19°62 
Oe S. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oo 8 F 7. MARRIED [XX] NEVER MARRIED oO Dpationh dey) bee | Hoos ie 
2 Re Mapths| Deys | Hours in. 
y kz Male Caue wipows [] pivorceD [_] 1-12-74 8 27 ys. | ‘8 | 
ass iOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done di Fa ig Les dttieer il retired) | 
Est Retir | New York ’ USA 
e gc (13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£8 
a8 | Herman __Eickmann ar Caroline Nebel ee =a 
£§— | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
a= 8 (Yes, no, or unkown) | (Ilyesgivewerordetesofservice)| 
208 S_ 2 FM. _| Hospital Records a 
§ = 2 ‘18: CAUSE OF DEATH [Enter only one cause per line lor (e), (b), end (c).] ci | INTERVAL BETWEEN — 
ae. ONSET AND DEATH 
re 
= °o PART I. DEATH WAS CAUSED BY: 
33 are immepiaTé CAUSE (ce) Carcinoma of the Prostate with widespread os — 
aes [7 7 cw Metastasis 
38 & Conditions, il eny, which {b} E 
‘s & geve tise to immediete couse —— -— 3 
2'. 4a {e), stating the underlying DUETO 
se s ‘couse fast, () : . —— 
ae Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 
SS88o dis SS PERFORMED? 
ecg £}2 
SEe5 < ves [J No [] 
gras 
3 og vo —— eS... = =. —* elt ere 
=ora = |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il ol item 18.) 
ged. & | On CONTRIBUTING [] CAUSE OF DEATH 
~£ = B | UF ETHER, NOTIFY MEDICAL EXAMINER) 
> = — — —— © 
iss & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20f. (City or town] (County) {Siete} 
3< 6 a Hour e.m, While __ Not While factory, street, office bldg., etc.) | 
eed 2 Bi, 9 et work [_] at work { 
tba 
2 
Bos 
aRGa 
EAA ® 
eel S 
o 
ga ks 
aia 
S52 
2b2s 
iat 
30 
D4 


Boson . PHYSICIAN: The law requires that the death certificate be @.: within eo: after RE 


Fe, BURIAL, CREMATION, | 236. DATE “THEREOF 
en (Specity) 


VR AI5 (4} 
15M 7/61 


25b. REGISTRAR’S SIGNATURE 


ae 
2 
ah 


illed in by the funeral 
ages 1 and 2 should 


, within 72 hours after death” 


rmit, Then please remove carbon papers. 


oa 
= 
2 
a 
1S 
9 
o 
a) 
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6 
iS 
a 
ac] 
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lh. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certifi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


director, page 3 should be detached for use as the burial-transit 


Bo: @ ATTENDING PHYSICIAN: The law requires that the death certificate be @...: with hours afte 
all 


VR AIS (4) 
15m 7/61 


M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 
95958 CERTIFICATE OF DEATH N9552 


j 


1 eee DEATH 2. USUAL RESIDENCE (Whore deceased lived, Hf institution: Residence betore Tari 
a. UI 


a. STATE b. COUNTY P 
ery. MARYLAND Prince George ~_ 
BL CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib Gr CHTY OP FOWH I ulide corporate Knit, write RURAL and giva neorest town) 


‘writa RURAL and give nearest town) 


MEDICAL CERTIFICATION 


d. NAME a HOSPITAL OR INSTITUTION (if not in hospital, give street address) a. oni ADDRESS —__ = ah “1S RESDENE 
Montgomery. General Hospital _ = __316 Riding Stable Rd. ves [] NO 
3. NAME O Middle Last 4. DATE Month Day Yaar 
pba OF A +t 2 62 
: = mies Frances NMN Erdman peato August = 23196 
. SEX 6. COLOR OR RACE/7 MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
. o Bl Cee Be] Days | Hours | Min. 
Female White wioowto [J pivorcen gy 12-3-1896 | 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working lifa, aven if retired) 


1) = 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti, BIRTHPLACE (County & Steta, or foreign country) 


Poland 


14. MOTHER'S MAIDEN NAME 


=o eo. 


a me romnet: 


poem ween =CZa - a =s 
15, WAS DECEASED EVER IN U.S. ARMED fon ES? 17, INFORMANT Address 
(Yes, no, or unkown) | (ifyesgivawerordatesofservice) 


__No Hospital Records ney » Maryland 
“1B. CAUSE OF DEATH [Entar only one cause,per lina for,(a), (b), and (c).] — = ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ae Wi EE 
IMMEDIATE CAUSE (2) - 
4 \ DUE TO 
Gon ditions ak ere tert ch, LEM AA Th 


gave risa to immadiate causa = 
DUE TO 


(a), steting tha underlying 
causa last. Jast, {c) 


16. SOCIAL SECURITY NO. 


19. WAS AUTOPSY 


ART Il. O R A.B CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Fifa | - 
ee Sor sar ay ERFORMED? 
D, A. BETES MELLITUS (22 OBES'!T / is EEE 

20a, ACCIDENT 4 UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar n8Ure of injury in Part I or Part If of item 1B.) ae 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaor 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 2Df, (City or town) (County) ~ (Stata) 
While __ Not While factory, streel, offica bldg., ate.) | 


21. | certify that (i) (this hospital) attended the deceased from. 19 to. 191 pakthal (1) (we) last 


ceased alive on = ind that death occured. O5P.a, from ie causes and on the date stated above, 

ru i is One = = =, ee oe eee 22b. cae 
"ATTENDIN' STAFF SIGNI 
PHYS. Se titeron O ms. 


22d. ADDRESS 


James R, Compton, M. D, __612 Main St., Kaurel, Maryl and 


BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


neOra aw 
Batre St. Marys Church Cemetery | Laurel, Pr. Geo. Co., Md. 


Burial 
INER AL 5. ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
550 Washington Blvd., Laurel, |Mg, AUG 2 8 ’62 Anthun £. Fis ra 


AME {Type} 


(Stet 


er 


& §2 
s aM 
. 2% 
Foy 
3 ee | 
Bas 
£55 Ji 
= 3° 
3 ad 
S42 
3 Ska 
eae 
bss 
& 2g? 
2 3 
iG 
e B82 
“Sisie 
3 Bic 
3 saz 
© See 
= ®s=¢ 
4 2 ° 
fetes 
Laan ane 
By ae 
Eas 
as 
c= 
i 
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fh. Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: Atter this certificate has been signed b: 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


Qos ATTENDING PHYSICIAN: The law ri 
ail i 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99559 CERTIFICATE OF DEATH Gere 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Resi 


ce before admission) 


s. COUNTY . STATE b. COUNTY 
Mont gomery ry ety: Oe ~ Maryland Montgomery _ 
b. CITY OR TOWN {if oulside corporate limits, ¢. LENGTH OF STAY IN 1b s. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
__ Bethesda ‘Bethesda 

d., MAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS {4 e. BS 

Suburban Hospital ' 9711 Bellvue Drive ves ENO] 
3. NAME OF COSC rt Wie DATE “Month Day Yeer 
(Type or prini} CURTIS THOMAS EVERETT DEATH Aug. 20, 19 62 


5. SEX 6. COLOR OR RACE|7, aRRIED [SY NEVER MARRIED [_] | & DATE OF BIRTH 9. aeRO SS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i st bithdsy) Months] Deys | Hours | Min. — 
Male White WIDOWED [“] pivorcen [_] Dec. 9, 1890 G2) Wie 33 Z *| it ve . 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Foreign Sef#vice Offiicer-Retired Kentucky U. S. 
13. FATHER'S NAME "| 14. MOTHER’S MAIDEN NAME Ps —_ z 
George Miller Everett Alice Timandra Cage 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT W: 7 se Address F- 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) ire 
_ Yess Unknown | Agnes M. Everett Same as Item 2, 


18. CAUSE OF DEATH [enter only one cause.per line for {e), (b), end j eS INTERVAL BETWEEN 
A 
PART I. DEATH WAS CAUSED BY. te ee 
IMMEDIATE CAUSE (e} — GLE ay, Linde SS Aso 
| 0,0 DUE TO hea » Anat 
Conditions, # eny, which b SHES Seq" 2 FLAS 
\ (bf A ae cacti) 
geve rise to immediote cause 


(e), steting the underlying ¢ DUE TO 


Saye len (c) =a —————— 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
$$ $$$ ‘ORMED? 
eE 
Sle _. ves BR ‘NO mi 
E 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, 201. (City or town) ~ (County) (Stete) 
S Hour ean While __Not While factory, street, office bidg., etc.) | 
2 mee 19 et work et work H 
21. L certify thal (I) @his-hespital) attended the deceased from. ted ’s..As mee Md. 19G.3/ that (I) (asap last 
saw the deceased alive on.. A©... Edad, ei 19.0, and that death occured af ‘om the causes and on the dale stated above, 


22b, DATE 


22e. SIGNATURE 
. er ey a ine B® DIRECTOR Oo mas Oo 8-20-62 eg 
/22¢. PHYSICIAN 22d. ADDRESS 
Name WH) J, B, Mac Gregor Washington Clinic, Washington, D. C, 
Te BURIAL CREMATION, ‘23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, =a or Suny) “{Stete) 


MOVAL (Specify) 


uria 8-22-62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ROBERT A. PUMPHREY Bethesda, Md. 


Arlington, Virginia 
25b. REGISTRAR'S SIGNATURE 


Onihun al. Piast 


Arlington Natl Cem. 


25a. REC'D BY REGISTRAR 


pare AUG 2 4 62 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—A SO560 CERTIFICATE OF DEATH 13554 


to 


done oe jost of working bite, even if retired) 


etre US.C g: atieke Mass, 


13. FAXHER'S NAME y 


Tape ere 275 Sk. 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, of unkown) 


42) 


8. CAUSE OF DEATH [Enter only one cause pr line for (a), (b), end (c) n cbs 
PART |. DEATH WAS CAUSED BY cep ten, 
IMMEDIATE CAUSE (a) | lr 


US 
m styshinw JE, Feat 


Rests ddress Kye eeu an 


Meh = WF merarhhe) de’ 
AO 
Conditions, if eny, SS) at Red ® pins 


Yehre 'S MAIDEN NAME 


16. SOCIAL SECURITY NO. 
(Hyes give waror dates ofservice) 


17-19 2-0- (G¢NOOYHE AY . 


g2 = — —1f ie 

8 3 M 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Wher deceased lived, If institutions Residence before edmjssion) 

52\1 PE IAG igs y a. STATE LL, b, COUNTY 

2 no MARYLAND 

ae 3 b, CITY OR TOW! ca (GTH OF STAY IN tb «. CITY OR PLLA. H outside rae, ate. limits, “write RURAL end Grve nearest roua) 

Bas write 

£73 ¢ OD LL E « a 

yss |AME OF HOSPITAL OR INSTITUTION (if nojdn ona give street address) j y YW? aes ] ©. 1S RESIDENCE 

2oo ON A FARM? 

Ba 5 ‘ 

Sang : z rs CUP E. ves [J Noe 

oes “3. NAME OF First Middle as ‘Year 

2 an Pm Z ae A 
Type or print} 

Boe D7ix7 wok 

8 sz 5. SEX 6 ba oe 7. MARRIED [S{NEVER MARRIED FE] | ® ee Wp, WE: 7 i EAR| IF UNDER 24 HRS. 

7A el "| Hous] Min. 

58 oA ke Divorced : "| 

Ss USUAL hi a (Give ae of work Ob. KIND OF BUSINESS OR ami n. ald V4 ity & State, or foreign “country) TFLEN OF WHAT COUNTRY? 

BS 

> 

2 

a 

a 

£ 

mod 

2 

£ 

a] 

o 

cS 


by 
transit permit. Then please remove 


. HNTERVAL BETWEEN 
Fae MA QNSET AND DEATH, 
, PAI Ure dny nels 
gave rise to immediete cause DUETO r 
fe), stating the underlying cP 
x LAADS AV § 7, 


cause last. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT | RELATED TO THE TERMINAL DISEASE aeeR GIVEN )IN PART Tel) 19. WAS ‘AUTOPSY 
PERFORMED? 


ves p no [] 


20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OP CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Year 20f. (City or town) (County) (Stete) 


Hour em, 
p.m, 9 


oD (> 
2. | certify thet (\) (shismbemital attended the deceased tromesee Ley, 1D O10. JL BD... 196. Livet(l) (welast 


saw the decegé6d. alive on..., , from tp causes and on the date stated above, 
22a: SIGRAT ~ ? 22b, DATE 


ee Ae —{ 4 .D. : oes Os. 2 ' YA, a 
re fot (Type) Herm a bkC gi Vers hart by 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. IE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town 2 aa 
RI VAL {! ity) . : ° 
Bortal” 8/29/62 Arlington National Arlington Virginia 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE 1SBEKast Montg, Aves HCO OY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
A fia ——= 


15M 7/61 Tyson Wheeler Funeral Home Rockville, Maryland oar AUG 2 9 "62° 


20d. INJURY OCCURRED 


While Not While 
at work ‘ot work 


20e. PLACE OF INJURY (Home, farm, ' 
factory, street, office bldg., etc.) } 


MEDICAL CERTIFICATION 


ath. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ey6 


director, page 3 should be detached for use as the burial 


Bose: ATTENDING PHYSICIAN: The law requires that the death certificate be @...: withi eo: after oS 
di i 


=i 


eclar, 


th. Page 4 
1 


&. hours "ye 


been signed by the attending physician and completely filled in by the funeral dir 
Pages 1 ond 2 should be filed with 


Then please remove carbon popers. 


cremation, ar removal, ond in any event, within 72 haurs after 


NDING PHYSICIAN: The law requires thot the death certificate be executed wit 
fe burial-tronsit permit. 


he hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has 


SPITAL on. 
page 3 should be detoched for use os th 
the State Boord of Health prior to burial, 


may be retained by ti 


@ 


VR Als (4) 
15M 9/59 


69561 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


YQEe 
CERTIFICATE OF DEATH (9595 


1, PLACE OF DEATH 
co. COUNTY 


Montgomery 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


“" Mary Land ® COUNTY Montgomery 


MARYLAND: 


RURAL ond _give nearest town! 


b. CITY OR TOWN (IF outside corporote limits, write 
vy Chase 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


OR INSTITUTION 


d. NAME OF HOSPITAL (If no! in hospitol, give street oddress) 


d. STREET ADDRESS 


| ts 608 Underwood 


. 1S RESIDENCE 
ON A FARM? 


S/ Chevy Chase ] 


608 Underwood Street Street ves C] NOAK 
a taste First sich Lost 4. fake Month Doy Yeor 
] (Type or print) Martha Alice Ferrell bare = August 10 9 62 
5. SEX 6, COLOR OR RACE |?. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE | iN IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. ty se th: T Hours | Min. 
Female | White |woownm oworceot] | Oct. 24, 1861 £06 eae a| atk 
100. USUAL Lalonde hte kind of ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
mat of we ' 
ouseWwire 7" i SM Jee Pennsylvania USA 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


George W. Shales 


Le WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
as. 90. oF unknown) (WH yes, give wor or dates of service) 
No None 


Mary Homan 
17. INFORMANT Address 
Iona F. Kone-Daughter-same above 


THLSCAUSE OF DEATH [Enter only one ebb per line Fore), 18) rd INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ORREU OND beau 
ir IMMEDIATE CAUSE (0) TER MINA L. On (Ho PV EUMAASA Se 
= i DUE TO 
Conditions, if ony, which w AR ERO SCL ERoTIC Amer DISEASE o YR 
gove rise to immediote wi 8 
couse (0), stoling the under (| DUE to c { 
lying couse lost. two AL Ej 3 GEAR EAL (ZED [2 
C Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] NOG} 


200. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour o. m. 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


Doy, Yeor | 20d. INJURY OCCURRED 


While Not while 
jot work [[] of work 


20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) 


(Stote) 
foctory, street, office bldg., aay 


(County) 


MEDICAL CERTIFICATION 


VE 12 ____.1962., that (1) we) lost 


21.1 certify that (1) ER 87, ae the deceased framOefe--f$_—-—. 1 22,6 ,.ta 
decease: cliveene ee anfytyG= _ Xbb and that death accurred atf: 45K fram the causes and an the date stated abave. 
ATURE 22. DATE 
sewn no AE yf Soo HE Mag tafe 
D. 5 ECTOR 
Ee ae ; 22d. ADDRESS. 
/ m Robert G. Angle Bethesda, 
T3e. BURIAL, CREMATION, | 73b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) Giote) 
SrA ar’ | 8/13/62 Parkwood Cemetery Baltimore, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY ay 2Sb. REGISTRAR'S SIGNATURE 
N Robert A. Pumphrey, Bethesda, Marylandjon py. 4 <2 Athen f fasus 


~C 


@ hours after 


@...: will 


ding physician and completely filled in by the funeral 
within 72 hours after death. 


lease remove carbon papers. Pages 1 and 2 should 


or removal, and in any event, 


-transit permit. Then pl 


ost ATTENDING PHYSICIAN: The law requires that the death certificate be 
h. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the alten’ 
director, page 3 should be detached for use as the burial. 


@. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
pvisi ON BF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


farsi sires OF DEATH 355 6 


1. PLACE OF DEATH ' j i 2. UBUAL RESIDENCE (Where deceesed al if Institution: Residence before edmission) 
e. COUNTY ATE 6. 
Montgomery MARYLAND || _ * tyyland Prince Georges: 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, wrile RURAL end give neerest town) 
write RURAL end give neerest town) 
___ Bethesda: Lewisdale_ Did "wey 
d. NAME OF HOSPITAL OR INSTITUTION (if nol i d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
__The Clinical Center ae | _2510 Avalon Place a= | ENE 
. NAME OF First Middle ~ bast 4 wig Month Day Year 
DECEASED 
pugha fs Scott | —_ Edward ‘Fishbein | BERTH _ August ) 19 62 
rs. SEX 6 COLOR OR RACE|7, s4arRiED [-] NEVER MARRIED [i] | 8- DATE OF BIRTH ]9. AGE (In years )IF UNDER T YEAR) IF UNDER 24 Hi 


st birthday) | Mi 
Male White wows f-] —oivorceo [-]| April 20, 1958 lf ee (Re eee ee 
TOe. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even il retired) 
None + None strict of Columbia U.Sehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Fishbein Mona Sheinfeld 


Te ee Seca anon cata 16, SOCIAL SECURITY NO.| 17, INFORMANT The Medical Re déit 
None The Clinical Center, Bethesda lh, Maryland 


__No _ 
INTERVAL BETWEEN 


8. CAUSE OF DEATH [Enter on 5 per line for (e), (b), end (c). INTERVAL BETWEEN 
Al 
PART |. DEATH WAS caomev.., Massive hemorrhage into lungs and renal pelvis —s|_ 5 housa __ 


custo Acute lymphocytic leukemia with leukemic infiltratipn 
Condon, eny, whieh Of thymus, liver, spleen, lymph nodes, bone marrow 7 months_ 
(e), setng the undoing ¢ DuETO ANG kidneys 
cause lest, fs, en 


Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU TING TO DEATH BUT NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN | IN N PART Ie) 1%, WAS AUTOPSY 
Flic . ln PERFORMED’ 
< ves i No 1] 
& ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) = 7 
& | OP CONTRIBUTING L] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% [/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. [City or town) (County) (Stete) 
5 FGue oun While __Not While fectory, street, office bldg., etc.) | 
= p.m. 19 jat work et work ! 


. 1 certify that (I (this hospitel) attended the deceased from....gune.18......... » 196% to. August. ye 1962, that QQ (we) last 
saw th ceased alive on. August... ate erases 1962. » and that deeth occured a Dt ORPifom the causes and on the date stated above. 


22b. DATE 
y ATTENDING MED. STAFF SIGNED 
— Le tecss mp, | PHYS. (EJ pirector [] Pus. re 8/5/62 


4 C ‘22d. ADDRESS 
"NAME: (Type! The Clinical Center, National 
ws (he! Gerald D. Weinstein, M.D. Institutes of Health, Bethesda ted, 


Fs. BURIAL, er lg 3b. DATE TE, THEREOF 23c. NAME OF CEMETERY, OR CI REMATORY ——, AE LOCATION (City, town or county) ii (Stete) 
cde 


ay rm" P/é/¢2 | King David Mem.@e Falls Church Ya: 


24 FUNERAL DIRECTOR'S SI TU) ADDRESS. 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
¥SONS SHID:G: 
B. DA vee neRvY Sons RS iH0 Jae avG 8621 Coedlan ff Haus 


Id 


@..: within Qro after 


e attending physician and completely filled in by the funeral 


Then please remove carbon papers. Pages 1 and 
oval, and in any event, within 72 hours after d 


RS. 


a 


/ 
: The law requires that the death certificate be 


jal or attending physician. 


fh. Page 4 may be retained by the hos 


osprra ATIENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


® 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Bos ogee 


99563 CERTIFICATE OF DEATH N95 airs 
1 PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= e. STATE b. COUNTY 
MONTGOMERY 7 MARYLAND al Montgomery 
b. CITY OR TOWN [if outside corporate limits, “|e, LENGTH OF STAY IN Ib ct a ‘OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neerest town) ‘ 
EDNOR ONE MONTH Silver Spring 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS } 7 7 “|e. IS RESIDENCE 
ON A FARM? 
________BELMONT NURSING HOME 17,220 Colesville Rd. 2 ves [] NO fek 
TAME OF First Middle: Last 4, DATE Month Yaar 
DECEASED OF 
yee oreo) RXAMMNE FLORENCE HELEN F LADUNG penta AUGUST 1962 
5. SEX "|6. COLOR OR RACE|7, MARRIED [CINEVER MARRIED “8. DATEOF BIRTH = ‘]9. AGE (In years |IF UNDER 1 YEAR|” IF UNDER 24 HRS. 
Lesbalicay Geet Deys | Hours 
FEMA LE WHITE wiooweD [} pivorcto [| Dec. 9, 1878 635° ee | 
Wa. USUAL OCCUPATION (Give kind of work ign < 12, CITIZEN OF WHAT COUNTRY? 


y 10b, KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) | 


Clerk, Retired U.S, Treasury Dept, Prince George's, M.D. 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Martin Edward Fladung Maria Louise Mayhew 


_U.S.Ae 


___NO_ Eo 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
4714 Morgit Drive, 


| None 


| Warne@ E._ » Inc, Silver Spring, MD, 


{Yes, no, or unkown) | (Ifyesgivewerordatesof service) 
Ursula H, Diamond Chevy Chase, M.D. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end INTERVAL BETWEEN 


pare oun ean PROBABLE MYOCARDIAL INFARCTION iS aes one 
HRkGr( DUE TO 
Conditions, if eny, which w)_GRKENERALLIZED ADVANCED ARTERIOSCLEROSIS OVER 20 _YRS. 


geve rise to immediete cause 


(e), steting the underlying DUE TO 

cause last. (e) 
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AuTonsy 

a kL PERFORMED’ 

= 
S NONE ves []_No ca 
Ss '20e. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Parlor Pert ll of item 1B.) i 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& FUF EITHER, NOTIFY MEDICAL EXAMINER) xX xX xX x x xX x x 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 208 (Cily or town) —~—-(Counly) "(Stete) 
6 Hour a.m. While Not While factory, street, office bidg., etc.) 
3 Bes 19 at work [] at work [ ] i 


. 1 certify that (I) (AXXXXKX attended the deceased from. YULY.. 
saw the deceased alive on.. ee one 19.82. ., and that dé 


22e. SIGNATURE 


ath gb red at. 2200 ReMane causes saa on the date stated above, 
22b. DATE 


F Sinecro O as i] .. 8/31/ee 


22c. PHYSICIAN'S 4 * 


NAME. (Typ JOHN PETER Fb M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Me NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or Sunk (State) 
REMOVAL (Specify) 
Burial Sept. 4, 1962! Gate of “Eeaven — Silver i 


2 a IERAL DIRECTOR’, 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S Sa RE 


IL, nae tds 
toate SEP 5 foes 


8434 Georgia Ave. 


FOR STATE 


= 
a= 
= 
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Page 3 should be used as a burial-transit permit. F 
t, prior to burial, cremation, or removal, and 


Health or its designated ageni 


@... EXAMINER: This certificate should be executed withi: 
id be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: 


‘please execute the certificate, writing the word “pendi 


4 shoul 


& DEPUTY 
pl 


VR AISME 
5M 162 


H DEPT. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, at W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99964 _MEDICAL NES IFICATE OF DEATH (J 55 


W, 
1, PLACE OF DEATH USUAL RESIDENCE (Where deceased fivad, If institution: healers before edinission) 


3. COUNTY | e. STATE b. COUNTY 
- MARYLAND _ nd an) 
le corporeia lifiits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporaja timits, writa RURAL and gi rast town) 
eerest town) \ 


b. CITY OR TOWN [if out 


rite RURAL end gi 
| 
Fock ee ss Bockrthe 
. NAME OF HOSPITAL OR fNSTITUTION {if not in hospitel, give sireet eddress) ‘ ae ie 


e. IS RESIDENCE 
ON A FARM? 


yo. STREET ADDRESS 


ws) a Ey. ‘ 
3. NAME OF First Middle lest 


DECEASED 
(Tyee or print) 3 
5. SEX 6. COLOZ OR RACE/7 MARRIED Selnever MARRIED [_] | 8» DATE OF BIRTH 


ieee 196 2 


19. AGE (ny eers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last biri md Months) Days | Hours | Min. 
mele, n wipoweD [] _bIVoRCED //47- 491Y 33° 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Stete or foreign country) "112. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Bartender Tavern Virginia USA 
13. FATHER'S NAME its» | 14. MOTHER'S MAIDEN NAME > a 
Silas Foster | Lena ? 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT *r> ag Address aE - 
(Yes, no, or unkown) | (Ifyesgivewerordatasof service) | 
230-32-2474 | ahece Recerch Sa 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~~] §NTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ Lames | ——_ 
9 “) y x DUE TO ‘ Mage? | 
Conditions, if any, which (b) 


gave rise to immedieta cause ——— 
(a), stating the underlying 
cause lest, {e) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


TO DEATH BUT NOT RELATED ite) THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)! 19. WAS AUTOPSY 


PERFORMED? 


Yes [J NO iM 


20a. EXTERNAL CAUSE WAS _ 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 5, Sa ~ 
PRIMARY [] or CONTRIBUTING gat 


CAUSE OF DEATH. Abe k, urph- Viera) eth PS é 0 
20¢. TIME OF INJURY Month, Dey, Yeer | 204. INJURY URREP | 2060. nied, OF INJURY {Homd, fArm, 201. (City or town) (County) 


ee oe. 


(State) 
as, fale While Hory, street, office bldg\eic.) t 


et work et work 1 


7 CERTIFICATION 


21. I certify that | took charge of the remains Lino ak eld an Autopsy (re Inspection wil Inquiry add in my opinion 


death resulted from: Natural causes [_], Accident LI Suicide bd: Homicide [il Undetermined manner Oo 
CHIEF MEDICAL EXAMINER 


scrUnte flask map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER LA 
EXAMINER'S - ae 2 o 
NAME (Type) ER AW J, G3 bdSc hark Address (Streal, city, town, or county) —_ g /a-6 < 
A CREMATI 22b. DATE THEREOF | 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, ‘town, | or country) “{Stete) 

REMOVAL (Specify) 

Burial 8/16/62 | Arl ington National lingto ny Virginia 

Hy BOR WHES Te a ‘er Funeral “Home-1341" e Montgome ry ave 240, REC"! ws BY REGISTRAR b. RE! IGNATURE 
2 > _ «Rockville, Maryland DATERNG 1 1.5 ‘62. Clikbost of Thana 


MARYLAND STATE DEPARTMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99565 CERTIFICATE OF DEATH 09559 


1 


B = 
£3 paren Ae Oey 2 2, USUAL RESIDENCE (Whare deceased lived, If inslitution: Residence before admission) 
25 i mtgome a. STATE b. COUNTY 
2 « 2 a gr MARYLAND i Montgomery 
=U8 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
aa SO write uh es ater y oares! town) Ve 
eT e 4days Bethesda . 
3 3 6 d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, give stree! address) j (SB STREET ADDRESS. e. 1S RESIDENCE 
Zee Se, Hers H ON A FARM? 
aes uburban Hospital ak : | 4616 6 Sleaford kre Road yes SU NCTSE: 
2s “3. NAME OF First Middle ~ Las 4, DATE Month Day Year 
24g DECEASED or 
eae (Type or print) Charles A. Fowler Sse 8/ 18/ 19 62 
8 §4 3. SEX — |: COLOR ORRACE/7, MARRIED PR] NEVER MARRIED [_] | 8 OATE OF BIRTH 9. AGE (In years IF UNDER YEAR| IF UNDER 24 HRS. 
: : last birthday) |Months) Days | Hours | 
Months) Days | Hours | 
& I } Male White wiooweo [] —_otvorcep [-] 7/8/06 56 yn. | 
q Ws. USUAL coreg ior kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | tI. BIRTHPLACE (Gpunty & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a luring reo: orking life, pven if retired) : | 
7: ae Offrea GAouT. SPE re BES 
{ at 


13. FATHER'S 


14. MOTHER'S MAIDENNAME J 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. “pope ~ Address 
(Yas, no, or unkown) | {Hyasgive waror dates ofservica) a Se 
Nol Ae | gp PORE 7556. Coe fold nese : 
18, CAUSE OF DEATH [Enter only ona reg jine for (a), (b), andj(c).) pai aaa 
PART |, DEATH WAS CAUSED BY; fr : 
= IMMEDIATE CAUSE (2)_| MN OHGA (16 ass es i zt 


e249 
oe oe “Re 4 eG teonassine , b crithol lan houpites 


ed by the attending physician and 


pave rise to immediate cause 
{a), stating the underlying 


gous be o Tthrembesys te vessels 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)/ 19. was Motors 
eee PERI D 
aki YES no [] 
F | 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter najure of injury in Part | or Part Il of item 1B.) ao 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
ra] Hour a.m. While __Not While factory, street, office bldg., atc.) | 
2 a 19 at work [_] at work [_] H 


21. 1 certify that (I) (this hospital) by led the ee from... Lehre. WYs g 9Ek, that (1) (we) last 


saw the deceased alive on 19. EL and that death Aes af -M, from the causes and on the date stated above, 


unin’ F825 


22e, PHYSICIAN'S 
NAME (Type) 


_______Charles_J,_Savarese,_Jr._' Bethesda, Maryland. 


33, BURIAL, CREMATION, | 23b. DATE THEREOF pe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town rede 


22b. DATE 
Voss LOE ZL Mise GR Owecro [J mS, 8/18/62 


22d. ADDRESS 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


th. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


REMOVAL (Specity) 


director, page 3 should be detached for use as the burial-transit permit. Then please removs 


Qos @ ATTENDING PHYSICIAN: The law requires that the death certificate be &... within rows after 
deat i 


, [Bu 8/22/62 | Parklawn Cemetery! Rock: e,_Maryland  — 
VR ATS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY rus 25b. RE ae oi pa 
15m 7/61 Robert A. Pumphrey, Bethesda, Maryland _|oar AUG sto a | ee 


weet 


by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after de 


. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


rofl sexx, . ae PHYSICIAN; The law requires that the death certificate be x 2 within >: after Lo 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
iki OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9566 CERTIFICATE OF DEATH 19560 


1, PLACE OF DEATH 
a. COUNTY 
Montkomery MARYLAND 
b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN 1b 
writa RURAL ond give nearest town) 
2 days 


Bethesda (Rural) 


2, USUAL RESIDENCE (Where deceasad fived, H institution: Residence before rad mission) 
2. STATE b. COUNTY 
Maryland Montgomery 
¢. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 


A Bethesda 


| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | d, STREET ADDRESS ya IS AESIDENGE 
3S Naval Hospital ss 4 £201 Battery Lane ves [] No fy 
3. th First “Middle = 4. DATE Month Dey Yeer 


; DECEASED OF 
ay George Franklin FREEMAN eisai? 
5. SEX 6 COLOR OR RACE|7, Marnie |] NEVER MARRIED B. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| 
O oO ast, birthday) gmt Deys | Hours 
Male Caucasian| wwowm[H vvorceof]| June 2, 1868 Yr | 
io us CUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ti, Ta Stete, or fe f 42, CITIZEN OF WHAT COUNTRY? 
Veibe S553 a Ni ae ned are E (County & Siete, or foreign country) 
"Waval Officer U. S. Navy Mass. USA 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 7 
Samuel Freeman Unknown i 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address + 


(Yes, no, of unkown) T867 T1630" 
Yes 1897 - James C. Freeman : Same as #-2 
we INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enier 19 ‘one cause per line for (e), (b), and (c).] u 
ONSET AND DEATH 


ra OAT MAR ERin “B RONCH O PNEUMONIA a ee 


/ DUE TO 
Conditions, if ay, which (b) 
gave rise to immediate couse a ~ ee . : 
la), stating the underlying DUE TO 
cose a a le 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ile)] 19. 4 WAS 2 AuTorsy 


ERFORMED? 
ves [J NO 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of itém 1B.) f om 


20a. ACCIDENT WAS UNDERLYING 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. {City or town) | (County) (Steta) 
Hour a.m, While __ Not While factory, street, office bldg., ate.) | 
cine 9 at work at work ! 


21, 1 certify that @& (this hospital) attended the deceased from AUGUST .7y....., 19.02 to. AUgUst..9,., 1992, that G (we) last 
saw the deceased alive on. Angust...95...00... 1962... and that death occured a&2.40AMfrom the causes and on the date stated above, 


Fag oN) oe ATTENDING. MED. STAFF ae SOND 
mp, | PHYS. [[] Director [[} PHYS. [K] 8-9-62 


22d. ADDRESS 


J. R.C COATES, _ICDR_MC_USN U. S. Naval Hospital, Bethesda, Ma. 


23d, LOCATION (City, town or Teountyl aE 


Boston, Massachusetts 2 ¥ 
25a, REC’D BY REGISTRAR 


2Sb, REGISTRAR'S SIGNATURE 
OATS 4 G-4-0-§2— # 
Cone a Ta 


23c. NAME OF CEMETERY OR CREMATORY 
irview Cemetery 


umphrey Funeral /ffome, 7557 Wisc.Ave., 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N56] 


= 


= { ) 9 5 67 
22S 5 
23 7. PLACE OF DEATH a —s 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 a. COUNTY 
= Montgomery a. STATE Aled b. COUNTY 
2 . . MARYLAND abama 
ee b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 
ey te : ay ee PA give neprest mah) 38 a 2 
£53 | ethesd a (Rura. lays Marion 

ge ¢ ts cee a: ON — 2 -.% JF 
3 & iad i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS «. 15 RESIDENCE 
ea : 
Sus | _U. 8, Naval Hospital Lelue =: 1004 Washington Street ves (a) NOUR) 
3 ia Tipped First Middle Last vepoee Month Ry i 
a8 z 

a (Ty Ant) 
bes po bee eee Shepherd FREEMAN DEATH Muresee7, . _19 62 
ie 5. SEX 6. COLOR OR RACE|7, mannieD [A] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yoars |IF UNDERT YEAR| IF UNDER 24 HRS. 
4 sien | woowo[] ovorcoCj| sped 30, 1900 | 62. m= || | ee | 

. 2. auca jan Div iD yTs. al = cal. 
wes Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Sa a BIRTHPLACE (County & Slate, or forcign country) | 12. CITIZEN OF WHAT COUNTRY? 
a | 

jens dona during most of working life, aven if ralired) 
Bee Naval Officer | U, S&S, Navy | Alabema . USA 
is ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ 
Bae James S, Freeman \ | Willie L, Shepherd __ A * 
8 §_s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ae (Yes, ne, or unkown) | [Ityesgive warordates of service)’ 
ee Yes __—«4(917 = 1951 1 422-44-8552 | Mrs. Dorothea S, Freeman Same as #-2 = __ 
SE 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) _ "| INTERVAL BETWEEN 
Bey ONSET AND DEATH 

a5 PART). DEATH was caustDBY: Myocardial Infarction Recent Ae daa) 

a0, / DUE TO 
Conditions, if any, which (bl. 


gave rise to immediate cause 
(a), stating the underlying 
causa last, ‘, o) 


aL he PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Si 
y >? a. ibe = PERFORMEDi 

iS 
5 ves FR No (J 
© |20a. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Lor Part Il of ilem 18.) pi a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
©G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Zoe. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, . 20f. (Cily or town] (County) (State) 
6 Hour a.m. While __Not While factory, slreet, office bldg., atc.) | 
= pia 9 at work at work 


2. L certify that f) (this hospital) attended the deceased from...MAY...29g...0 1962, to.August....7,... 19.62 that &) (we) last 
sow the deceased alive on... AUgUSt...7,.....19.62., and that death occured 507M trom the causes and on the dete stated above. 


22a SSCR TUN 7 ‘ ATTENDING MED. STAFF 2a GNED 
— , si 
Pons a tea i a mp. | PHYS. [7] Director [7] pHYs. KT] 


| 22c. PHYSICIAN'S wee 22d. ADDRESS = 
“aut (ore) DONALD’ J. FRASER , LT MC USN | _U, S, Naval Hospital, Bethesda, Md. 


23d. LOCATION (City, town or county) 


(\Washingtan, D.C, — 
25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


JOATEAUG 10°62 _ Lheibog of Hipmaade 


"23a, BURIAL, CREMATION, | 23b. DATE THEREOF hs NAME OF CEMETERY OR CREMATORY 


Cremation  8- Tee's Crematory. 


VR AIS (4) 24 FUNERAL DIRECTOR’ NAT! of) SK ' Avogess 
15M 7/61 & . 
| William | nés Funer&l Home / Alexandria, Va. 


‘death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit p 


O05: ATTENDING PHYSICIAN: The law requires that the death certificate , oe wy hours after t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09568 CERTIFICATE OF DEATH 09562 


br 


vz 
A 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceesad livad, If institutlon: Rasidanca bafore ea 
= a. Mont gome a. STATE Maryland b. COUNTY Mont gome r- 
n & ry ___ MARYLAND _ Ty 8 y 
2 b. CITY phowy ft Epi Eeepahet c. LENGTH OF STAY IN Ib “e, CITY OR TOWN (If outsida comoreta limits, write RURAL and give nearast town) 
3 write and give neerast town! ’ 
ead Silver Spring Ent, Aug. 15 || 4/ Silver Spring 
Sa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS 4 fe. iS RESIDENCE 
ay 
= |__Althea-Woodland Nursing Home 10,105 Renfrew Road yes [] Nom 
$5 13. NAME OF ~~ First Middla z asi 4. DATE Menth Dey Tot ae ae 
an DECEASED OF 
ae (Type oF print) Edna C, Fuchs also known as Edna C.Fox| DAT & / 7 19 A Le 
gs 5. SEX "| 6. COLOR ORRACE|7. mARRIED oO NEVER MARRIED ‘ap "B. DATE OF BIRTH Fas bell IFUNDER1 YEAR| IF UNDER 24 HRS. 
Be female white winowen%% —ivorceo[]| AUB. 19, 1889 72 ED |e Toa air : 
2.8 10a. USUAL OCCUPATION ( ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
36 done during most of working fife, avan if retired) : 
Ge Housewi fe Own home Baltimore, Maryland | U.S.A. 
° 4 13. FATHER’S NAME - |. MOTHER'S MAIDEN NAME oy = 
Sy Ferman Arnold Virginia Neidhamer 
5 ie WAS aoe ee NUS. ARMED FORCES? ] 16. SOCIAL SECURITY NO. | 17, INFORMANT _ - Address x 

fes, no, or unkown! yes givewaror dat: ica) 
< No “None P77=10=9496D Harvey E. Fox »JFe, 9307 Biltmore Dress, Mde 

“| 18. CAUSE OF DEATH [Enter only ona cause per lina lor (e), (b), ond (ec). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, Wetartele c oe rots 7 ONSET AND DEATH 
IMMEDIATE CAUSE (a}_ = ee ee : = Ltprefex 


/ ‘f Th Pane, Manet | Cramnny ee 

Conditions, if any, which (b) > = 
gave rise to immedieta causa Li z é 

(e), stating tha underlying DUE TO 


couse lest, ta 


/ FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS DISEASE “CONDITION J GIVEN IN PART I ¥ ) 19. WAS AUTOPSY 
¢ ——— + PERFORMEI 
= 
3 yes [] NO 
$= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part lor Part Il of tam 1B.) -y 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%, (City or town) ———~—~—=«(County) ~ (Stete) 
5 eur ein Whila Not While factory, streay, offica bldg., atc.) | 
*h 9 at work at work 


to... 


. | certify that (1) (thiehespite!) atte 


Te 


the joer Deere isha tect 2 SLC Yae aie Aine am ba i that (I) (vee) last 


saw the deceased alive on.. v. and that death ecu 1 at tim, from the causes and on the date stated above, 


iled with the State Dept. of Health prior to burial, cremation, or removal 


eath. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 


Bos: ATTENDING PHYSICIAN: The law requires that the death certificate x 2 will [ hours after 
bes 


gi? ATTENDING -MED STAFF oe Ne 
a EsA Lene mp, | PHYS. pinector [] PHYS. S&-/7-C 
22, PHYSICIAN'S "| 22d, ADDRESS Fay 
(| Bence 4 fiTe gente 217 da. Bio. E. Some 
Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL ee é " 7 jan Seg 
Burial |,8=20-62 Arlington National hata Arlington, Virginia 
24 FUNERAL DIRECTO! TYRE DDRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ay 3 Georgia Ave 
15M 9160 ‘ |Warner E, Pumphfey, Ad Gokiiss, Finer ine. Marvin &, AUG 21 ‘62 Onitun £ fies 


. within >: after 4 
lease remove carbon papers. Pages 1 and 2 
|, cremation, or removal, and in any event, within 72 hours after death 


cian. 
signed by the attending physician and completely filled in by the funeral 


requires that the death certificate be e: 


9 physi 
-transit permit. Then pl 


. Page 4 may be retained by the hospital or attendin: 


SPITAL , PHYSICIAN: The law 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


To 
de 


VR AIS (4) 
15M 7/61 


ib 


wees 7S" SKE RRYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$9569 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence ission) 
a. COUNTY eo. STATE b. COUNTY 
Montgomery MARYLAND D.C. 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
A write RURAL end give nearast town) 
/ {Bethesda (rural) 108 days Washington Ks 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) d. STREET ADDRESS 1s RESIDENCE 
AFAI 
_ S, Naval Hospital _ xs, - 2812 Texas Avenye SE ves [] No 
3. NAME OF ~ > First mo “Middie Last 4, DATE Month Yeer 
DECEASED OF 
(Dex ontiigh Charles Absoleum Funk DEATH) UAugiet (Oy) 19 62 
5. SEX 6, COLOR OR RACE| 7 MARRIED [K] NEVER MARRIED B. DATE OF BIRTH 19. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 O ast birthday) i Days | Hours | Min. 
Male Caucasian wioowen[] — vivorceo [] February 8 21905 157 oy. | 


10a, USUAL OCCUPATION (Give kind of work 

done during most of working tife, even if retired) 
Retired Serviceman 

13, FATHER’S NAME 


dames Jessie Funk 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) ON Er ene 


Yes Ret. 1947 


/18, GAUSE OF DEATH [Enter only one cause por line, for (e), (b), end (e).]. ‘AL BETWEEN 


PART |. DEATH WAS CAUSED BY: bs eA ($ @) AND DEATH 
IMMEDIATE CAUSE (0) fl re Le Garret (aa 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country} [a CITIZEN OF WHAT COUNTRY? 


Illinois USA 


14, MOTHER'S MAIDEN NAME 


Minnie Margaret Weisy 


17, INFORMANT Address 


Hospital Records i, 


16. SOCIAL SECURITY NO, 


‘42 , 
ent Ba DUE TO 

Gonlitgnas H-eny. owe rai Cerebral Thrombosis, Basilar Artery 

gave rise to immediete cause % : — “a 

(@), stating the underlying f° PUETO 

calipers (e) 4 ae = 

e 3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. ice 

3 None all ves [Xl No [] 
& 206. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
= Hinton! While __ Not While factory, street, office bldg., etc.) | 
= ae 19 et work at work 


21. | certify that (K (this hospital) attended the deceased from.... April..1Q....... 1€2.., TOPRUB AO... 19.62, that (iQ (we) last 
4 


saw the deceas: 319....O2and that death occured at.85.43PHom the causes and on the date stated above, 
22b. DATE 


22e. SIGNATURE y, natant . y sn 
pelos flo’ mo. | PHYS. []__pirector [J ms, August 7, 1962 _ 
22c. PHYSICIAN'S - 22d, ADDRESS 


alive on.. 


} uae (ve _ DONALD E._SCHAFFER, LI Mc USN | U.S. Naval Hospital, Bethesda, Md. _ 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ; “(Stete) 
Burial” | 8-10-6 Arlington National Arlington, Virginia 


25, REC'D BY REGISTRAR | 25b, REGISTRAR'S ‘SIGNATURE 


PATE peg '62 pa os r. 


DJ 5 


.; Washington, D.C. 


24 FUNERAL DJ id |ATI 


W.W.Chambers Co. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al 


TART oes M eat Loute myo codial sydasetimn— ia aad 
AAd«( DUE TO W 
(ol "ih combosis autonte dy ending ce i“; = a 


‘ haa a Say 
grad 05 570 CERTIFICATE OF DEATH ae es, 64 
5 8 3 1 ore 2. USUAL RESIDENCE (Where deceesed lived, If Institution; Residence before edmission) 
2 . Law Eom ERY tie a, STATE % D b. COUNTY how TEMERY 
2 sat b. GUT T Tie if unio eee ee) ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
So aud: Srve aatim thovs - 
@::: BETAES OIE Der. BETHES Dit 
= pee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) <d. STREET ADDRESS TG 1S RESIDENCE 
= LJ 
5 es Sub RAR dost TAL S014 Pia Der Lrgnv [sta eae 
3 3 Sn 5 NAME OF | ~~ ~ Middle = ir +. peer “Month ¥ecr a ne 
= 2£ p 
rs eae {type oF print) Hew AD AVS Ko0) Caer 2 | DEATH F 25 19.-nee 
8st 5. SEX "16. COLOR OR RACE ww 8. DATE OF BIRTH "19. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
es 8 7. MARRIED NEVER MARRIED: Oo 4 hday) hoes baie | aisor fa os 
552 MALE WATE wipowep[] _ivorceo [7] oe ie (S94 ies es 30 cS sg 
& g g 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
coo done during most of working life, even if retired) Ji 
Boe SM ere Ce US. Gov7T: CHrRA DA Pa -1 
ae : 14. MOTHER'S MAIDEN NAME Naturalized— 
awe 
£8 PeALLE Wh Hpeitrtow CME Charlotte (Unknown) 
S§s 1 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 
se g as, ho, oF oe lip simi Oc O72 6857/4), CAV THR Pe (a) we Cute 2) Sp Led husk 4 
3t § 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ee) 
6 
Bee 
355 
fe 
5 
& 


DUE TO 


(e}, seting the underlying 
cause lest. aw. (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUHNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


Conditions, if eny, which 
geve rise to immediete cause 


QA Fle) ere 240 2) Sa ae 


19. WAS AUTOPSY 
PERFORMED? 


Yes ph xo [] 


20e. ACCIDENT WAS UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY {Home, 20%. (City or town) _ (County) (Stete) 


factory, street, office bldg 


20d. INJURY OCCURRED 
While __Not While 
et work [_] el work 


20. TIME OF INJURY Month, Day, Yeer 


Hour @.m, 


After this certificate has been si 


MEDICAL CERTIFICATION 


19 


p.m, 
21. | certify thal (I) (ihis bee 
saw the deceased alive on.......€7.. 


* Asa a = ( Site sti + MD. me brccres Oo Pace al dw MAK 26404 
“RBWHkD S Wrrow si eM), 8218 We<ousiy Ave bemeso 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME i CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 278. 
REMOYAL | (Specity) 


}) attended the deceased from... 44. na Ce ariel oe seer Wo, that (I) (we) last 
/ 19..@.Qeand that death occured a kh, from the causes and on fis dale slated above, 


fh. Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


— 


25:8 ATIENDING PHYSICIAN: The law requires that the death certificate b 
eat! 


TO FUNERAL DIRECTOR: 


Burial 8-31-62 | Parklawn Cemetery Montgomery County, Md. __ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 7/61 Robert A, Pumphrey Bethesda,Marylandosn AUG31 62) thn £ Mmue 


ay ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division Ors ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. Sal CERTIFICATE OF DEATH Ogs 65 
) PLAGE OF DEATH —-— Pm 2, USUAL RESIQENCE (Where deceased lived, if institution: Residence before edmission) 
uh LY e. STAT / b, COUNTY P 
is wh MARYLAND Nant 
B. CITY OR TOWN [ff outside corporate fimits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! own) 
ziyite RURAL aiid give near os ; 
7 saeoee sy Paski ie 10 Xa 
() | _D% NAME OF HosPiTaL OR INSTTUT y} 1B in ey giye-sireel eddress) . STREET ADDRESS e 1S RESIDENCE 
s poe Moms. RAW - LL Den. pha, ee ves [] NOE 
i First Middle ' SRTE DATE Month - “Year 
2 5 Cte G Af 
(Type or pa) i e yea s €j* DER’ Ae. iy 19 6_ 
5, SEX & COLOR 7. MARRIED [_] NEVER MARRIED @, DATEAOF BIRTH 9. AGW(in years |iF UNDER? YEAR) IF UNDER 24 HRS, 
a4 Ta lst bigthday) |"Months| Days | Hi Min, 
pe? A VME A WIDOWED [-] pivorceD [| Oct ov. ‘ih LE T3 , i ae Z 


eo 
Tl. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Alabama | U S.A 
14. MOTHER'S MAIDEN NAME 
Ld Warr </ amt! Fa Sok = 


Wa, USUAL OCCUPATION (Give kind of work 
done ay aa ob life, even if retired) 
(ee 


13. FATHER’S NAME 
i YOR cian: UW, Ga uvier 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


10b. KIND OF BUSINESS OR INDUSTRY 


death certificate be .. within 


Fa 


igned by the attending physician and completely filled in by the 
transit permit. Then please remove carbon papers. Pages 1 and 
|, cremation, or removal, and in any event, within 72 hours after dee 


VR AIS (4) 
15M 7/61 


Crttun & Fine 


24 FUNERAL DIRECTOR’ SpSIGNATURE ADDRESS Aa, o wai REC'D BY REGISTRAR 
Blut Oye DATE G2 762: 


° iE a MED FO 1] 1S SOCIAL SECURITY NO,| 17. INFORMANT 2a i 
£ 85, no, or unkown} | Uityes givewerordatesol service! , wr $e 
= AON A Wary K ee SS + Fai v Seeds xt sh 
fe 18. CAUSE OF DEATH [Enter only one cause per line for (eh (b], end (hl la 5 be BETWEEN 
4.8 rit = INSET, AND 
oo PART |, DEATH WAS CAUSED BY: Arh AO ~ f A ney 
ae IMMEDIATE CAUSE (e) th Utd ce Ley OM od el ) oy ae 

= . 
fa 5 E so” x. DUE TO 
395 i nw. _ 
zee Conditions, if eny, whieh (b) 4 2 = 
oe 3 x] gave rise 10 immediate cause 7 a 
£273— {e), steting the underlying DUE TO ee ate 

HOG Feb Alt 
aie ay poaties iets (c) a 
Zl ota rz: PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
Be 8ee Ue a A PERFORMED? 
geese |S me DP ws 60 
peses E [20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert If of item 18.) 
oud & | op CONTRIBUTING [] CAUSE OF DEATH P ASE Cee Se 
wees &% | (le EITHER, NOTIFY MEDICAL EXAMINER) 
ga 32 3 < 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20t. (City or town) {County} (State) 
Bes gs 6 Hour em. While ___ Not While foeto 1, SOt, HORS bidg., etc.) | py 
Be ae re = oan 19 ‘et work et work ~. sl 

= a = t 
He088 2. 1 certify tha this peak attended the deceased fro1 Prices, 
205 2 saw the deceased alive on ey 3 

i Pe o rg ar ata MED. STAFF 

€ e . 
at Bee LG mit Biron 1 Pays. | 

om Ds au ADDRESS 
HSm es | 2ie. PHYSIC oly yf lan ae 
mah aS (Type) g 
Boe $3 [2 Oe eCOF : 

cs 5 yr 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

a4 MOVAL (Specify) i i 

Souk Bart at 8/6/62 Tuskigee City Tuskigee Macon County Ala 

*" 25b, REGISTRAR'S SIGNATURE 


7 


d... ofter ; Page 4 


Pages 1 and 2 shauld be filed 


rs. 


may be retained by the haspital ar attending physician. 


TO @... OR Wins PHYSICIAN: The law requires that the death certificate be executed withi 
TO FUNERAL DIRECTOR: After this certificate has been 


Vs A15 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09572 CERTIFICATE OF DEATH ney tin nd 9 DOG 


} n A Coe 2 Osu AU ReaDaNce (Where deceased lived. If institutian: Residence before ry. 

vi Mont -gomery MARYLAND 4 Washington > county 

b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) D. Cc 

akoma Par eS } f 

d. Race pai ran {If nat in hospital, give street address) d. STREET ADDRESS aie RESIDENCE 
OR INSTI ON A FAI 
edar Haven Rest Home 3133 Conn. Ave. N. W. ves [] No B@ 

3. NAME OF First Middle Lost 4, DATE Manth Day Year 


trecren —— SYAUD L CLETS | om august 20 19 62 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] ] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


Female White wioowso &) —svivorceog]] | May 3, 1876 Tonepiahdor) | Magihs| Gory | Hours] Min. 


yes, 


10a. USUAL OCCUPATION (Give kind af wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) USA 
Housewife Penna. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Lemby Mary Hannon 
INFORMANT Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Merit onetay ph ityelgee cere one Semen 
No | None 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (6), and (<).] 


Maxine L. Girts-Daughter-same 2d 


ONSELAND DEATH 
PART |, DEATH WAS CAUSED BY: vO v4 

‘® zi IMIAESIATE CAUSE {o) RENW/I WK 

Si D.0 DUE TO “7, 


Canditians, if any, which ere YELOM ELM TIS + Aevur€ < CuPonic | 4 MoO 


gave rise ta immediate ( | 
fame (oh aetna the anda (OM AC TEMIOSCLELOSS., GEVERBLIZED | Yes. 


Past tt, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. WAS AUTGESY 


yes [] NO 


20a. ACCIDENT WAS UNDERLYING 17 

OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. tNJURY OCCURRED 


Haur a. m, While Not while 
lat wark [[] at wark 


ded the deceased frem.__ £2/ 4 4 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 


— SS 
20e. PLACE OF INJURY [Hame, farm, | 20F. (City ar tawn) (County) (State) 
factory, street, office bldg., etc.) | 

I 


MEDICAL CERTIFICATION 


21. | certify thay | att 


mura __Henby c. Scruggs Beryeso? LA LN cen 
Ra. SOs CHER ATON, 7b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, ar caunty) (State) 
ipecify} . 
Burial 8/23/62 Rock Greek Ceme 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


Oattus £, Faaaa 


DATE pug 23 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09523 CERTIFICATE OF DEATH Q9569 


1, PLACE ae Ae 2. USUAL RESIDENCE _ dacaesad tage If institution: Rasidenca bafora ae? 


a. CO! INTY _ 
OTe _MARYLAND ie cae pox? 
b. CITY Ton TOWN 1-4 outside dprporate limi ¢. LENGTH OF STAY IN Ib c. CITY, OR TO’ WA a Sr limits, writa RURAL and give ns st tow: 


5 ee ieee a hee Ky Wh oO A ‘ Phe a 


by the funeral 


pers. Pages 1 and 2 should 


fin 72 hours after death, 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street adele dad. He pas e. IS RESIDENCE 
ON A FARM? 
ata. s bing ton Sanitarium | So az pe Ave . i 
4 a First Middl -— ath =I 4 
i DECEASED = - 


: within oe after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


4. BATE nth Day 
(Type oF ent) (Hihae/ (Sele Neer eee DEATH g =- 7 eee 


5. SEX 6. COLOR OR RACE|7, qarnieD [] NEVER MARRIED 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ww WIDOWED [7] DIVORCED ee / T- Gis eae: ae ha || Goes | 


yrs. 
Da. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “CO & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if ratirad) UU iS A 


ve ee, a rea fc a 4 ee: 


—— 


3 “Re beet R Cie IR Van 


15. WAS DECEASED EVER i ae . ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (ifyesgiv: ror datas of servica) 
eee mes pa 
18. CAUSE OF DEATH [Enter only ona cause 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


17, INFORMANT Address 


: ‘alee hae 


~T INTERVAL BETWEEN 
ONSET AND DEATH 


ician. 


my pac fed . 


as) 2 ape se 
Sail 4, - ee DUE TO 
Conditions, if any, which (b) 


gave rise to immadiate causa 
(a), stating the undarlying 
cause last. (9 


The law requires that the death certificate be e 


ERs Ts STAFF SIGNED 
M.D, | PHYS A oinecror Gras. 


CAT joni ty, town orfgounty) 


Page 4 may be retained by the hospital or attending physi 


<1 b z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}] 19. WAS AUTOPSY 
< 3 eee 
g v 5 yes [-] No [] 
‘ob — = 20a. ACCIDENT WAS UNDERLYING [.] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of ilam 18.) —— 
& | & | O2 CONTRIBUTING [] CAUSE OF DEATH 
Yn 8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| $ | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm,’ 20%. (Cily or town) (Stata) 
Ula Pfr deta. While __ Not While factory, streat, office bldg., etc.) | 
18 te __|at work] work] 
Qe - V certify that () (this hospital) attended the deceased from./7 aes Prey a 19.6.2-that (1) (we) last 
- 9G, and that death oa at. [te au, the causes’ and on the date stated above, 
S 226, DATE 
O) 


BTL ATA awe "7307 Kgs 


‘CREMATIGN, | 
os (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please temove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO SPITAL ees PH 


ADDRESS GISTRAR’S SIGNATUR{ 


N9524 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


. PLACE OF DEATH 


BALTIMORE 1, MARY! 
CERTIFICATE OF EAE me 56% 
Tteme 11& 12 = 
2. Ui RESIDENCE (Where deceesed tived, If institution: Residence before edmission} 


saw the deceased alive on 


21. E certify that (!) (this hospital 
Cc 


thal (I) (we) last 


.M, from the causes and on the date stated above. 


Hended the deceased from... 
19% 


) 
Diand that death occured at.. 


22e. SIGN: 


Sa. %, 


. PHYSICIAN'S 
NAME (Type), 


22. 


| ATTENDING PHYSICIAN: 


22b. DATE 


a Map SIGNED 


ATTENDING 
PHYS. 


"| 22d. ADDRESS 


igor. Tab Man, MM 


MED. STAFF 
MD, piRector []} PHYS. [] 


fe) 


WiNiawm D. Byyne 


Bf @ 


23a. BURIAL, CREMATION, 


236. DATE THEREOF 


23c, NAME OF CEMETERY OR Cl CREMATORY 23d, LOCATION (City, town or counfy) (State) 


25 - ©. STATE b. COUNTY 
ve Montgomery _ MARYLAND Maryland Montgomery (/ 
eee b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN {lf outside corporete limits, write RURAL end give nearest town) 
BaS write RURAL end give nearest town) ey 
oye Bethesda days /A- Rockville 
2 3n° 4, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS - IS RESIDENCE 
3 Ga 5. Sa 
2 322 ______ Suburban : l 721_Monroe St.,_ __| ves [J No fi’ 
2 3g R | rom rece a First Middle “Last 4, DATE Month Day Year 
> 8 mee OF 
o {Type or print] DEATH 
am ed ae si Robert E Goetzenberger ugust § : UE 
= 3 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED. B, DATE OF BIRT! 9. AGE (In years | IF UNDER} YEAR| IF UNDER 24 HRS. 
a 24 ia oO bd lest birthday} |“Months| Days | Hours) Min. 
2 88s White wipowtd [_] _Divorcep [} 6/16/59 yes. 
8 8es We. USUAL OCCUPATION (Give kind of work | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 i) 4 done during most of working life, even if retired) 
5 Si é —— Pennae U.S.A. 
eo ge 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
- ¢ af 
$5 ae Edward B. Goetzenberger | Ann Reitz 
eo §§_— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 7 
= a28 (Yes, no, or unkown) | lifyesgivewarordetesof service) : 
3 2°38 = one aft ee fase ee 
Shp Ee JAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c)-]) INTERVAL BETWEEN 
fd Ste gs PART I, DEATH WAS CAUSED BY; - Sah he Dies 
aSeee IMMEDIATE CAUSE (e) _Z . ase UP - 4 ue 
ees ae Se 
F os as Sims DUE To " 
zg sié& Cenditions, “if any, “which (b) nN 
2s 3 2S gave rise to immediate ceuse ie = . 3 > = || er 
Ae Spt hese 7 ag Sy k © Be Bey TS 
fo d te) = 
Seta — = = = se Se 
a aioe 0 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL/DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
a2 i} a a aa 
2 
ge a 2 ms vs G THO 
oe a = 200, AC ¥4S UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert II of item 1B.) 
2c 5 OR Coma ry (1) CAUSE OF DEATH 
= WF ely TIFY MEDICAL EXAMINER) 
Ba — 
2 % |20e, Timt OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20%, (City or town] (County) (Stete) 
BS 5 eda. While __Not While factory, street, office bldg., ete.) | 
3 2 et work at work [_] 1 
_ p.m. 19 
oa 
a 
Ze 
5 2 
3a 
Ga 
og 
3 
Be 
ay 
SB 
se 
g= 
38 


REMOVAL ep Ral 


¥. 


Sf 1ofe 


24 FUNERAL DIRECTOR’ Gorin SIGNATURE 


__Robert_A, Pumphrey, Bethesda, Maryland 


ADDRESS 25a, REC'D BY REGISTRAR 


AUG 15 ’6 


oi REGISTRAR'S SIGNATURE 


DATE Cnthun £, Hasse 


bo 


rs. Pages 1 and 2 should 


co within >: after ‘Ys 


hysician and completely filled in by the funeral 


r 


cian. 


4 or attending phys 


PITAL < oe PHYSICIAN; The law requires that the death certificate be ex 


Page 4 may be retained by the hos, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


Sr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|| TaKem 
MW shungton Sanitarium “He a L97/0 Aocngudge L Dei ve__| "01 xo pg. 


99575 CERTIFICATE OF DEATH ay 569 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
Lo A (ON = e. “My pore, COUNTY 
GOME. RY MARYLAND lairel sf outs Lge nat ¢ 
be city OR Ny {if outside corporate limitse ¢. LENGTH OF STAY IN 1b < me a on bit osterrpren gitar ese) 


write ve and give neerest town) 


@. 1S RESIDENCE 
ON A FARM? 


D.O.F4- hea ton Silver Sparing 


d. NAME ea fon OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 


3. NAMI Month Day “Year 


DECEASED 
(Type or print) Expy 4 DEATH cep (7 fs 962 
BASS MTN. G oe olefeyine | fu yeors | IF UNDERT ‘2 


7. MARRIED PXf NEVER MARRIED [_] BIRTH “9. AGE ( IF UNDER 24 HRS. 


fast oe Hours | Min. 
wipowen [| DIVORCED [_] Decembe fam com, 


i bioeks | Deys 


5, SEX 6. COLOR OR RACE 
tp le. wish 
10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [ nty & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


iy. | os 


done during most of working life, even if retired) 


SAPO _ 
13, FATHER’S NAME 


Limanuyel io ae lal 


Canada 


| 14, MOTHER'S MAIDEN NAME 


Poilann ey 


15. WAS DECEASED tied IN U.§. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT “fe y Nddrex 
(Yes, no, or unkown} | (Ifyes givéwerer detest service) (w ¢) 
ost) ey i Ide Goldstein Same 25_ 79 boye 
18. GAUSE OF DEATH [Enter only on for (8), (b), end (e)-] ‘INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “A a Nb ONSET A pets 
IMMEDIATE Cause fe) C_OfLO WN Ei Vem BOSS] 0 oe | SFI 
7 O0, ] DUE TO he 
Conditions, if any, which ) jana re zing cle ROSes Ss yas 
gaVe-tise to immediete couse A 2. " — - 7 
(a), siefing the underlying f° PVE TO 
coups (6) = ee : : : 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie}; 19. WAS AUTOPSY 
- 
& te E: [gs oasis 
& [20s. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part i or Part Il of tem 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | MF ETHER, NOTIFY MEDICAL EXAMINER) 
5 |20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 201. (City or town] (County) «State 
5 ee eat Ss While __Not While factory, street, office bldg., etc.) | 
= Re 9 et work et work ! 
21. | certify that (I) (tristrespital) attended the deceased from... 4 WN cet N OWN re TO acs: niesecter SNES. cxvcap, Aero > that (1) (we) last 
saw the deceased alive on., UG os , and that death aceucall at-3AM, from ihiase causes and on the date stated above, 
ee ee | ING STAFF joe, Banko 
ATTEND! 
~(Sunerof 7c mo. | PHYS. DIRECTOR O Pays. [7 Bez. 
HYSICIAN’S: .- 2id. ADDRESS . co 
NAME (Type) d Ld 7H iy 
Bernard H.Ostrow «| $107 GASTERN AVE SS Md. 
23s, BURIAL, CREMATION, "3 ATE THEREOF \Be NAME OF Fe OR CREMATORY 2 ocanON ye a = Pry r2 
EMOVAL (Specify) tn “elk ee 
vrta ser th El Cer. — W: Spring 


25b. REGISTRAR’S SIGNATURE 


Lo ae, WT ae 


25e, REC'D BY REGISTRAR 


24 Bid BVI AL VERVE Sand ae OL * aoe AE 6 "62 


me 


Id 


(AM hours after 


led in by the funeral 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s. 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ed by the hospital or attending physician. 
R: After this certificate has been signed by the attending physician and completely 


| ATTENDING PHYSICIAN: The law requires that the death certificate a wil 


a3 
dq 
t08 
Ld 
goz 
ons 
nae & 
ahs 
EaAne 
2 
‘ahs 
® 
Be = 
aw oF 
ep? 
oO Nem 
SODR 
e 
VR AI5 (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! - 
we CERTIFICATE OF DEATH 5 
1. mos DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If institution: Rasidence before admission) 
e, STATE b, COUNTY 
Mo. NICO Bey MARYLAND LAL, é | 
b. CITY OR TOWN (if outside corpordie Ye mits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IE outside corporete limits, write RURAL end give neerest town) 7 


st te ye R and "Se ergst oan 


sy SPRING LSILVEL vt ha Lane 
aud Lhe | iF Hos? TAL OR INSTI ION {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


£630 , (es ee eh RD._| wi 


Month ‘Day = Yeor 
DECEASED 


asia. 7) TH zoA GUjee | 7 _%0 902 
5. SEX 6 COLOR OR RACE|7” MARRIED BR] NEVER MARRIED [-] | B> DATE OF BIRTH 9. AGE (ln yours [IF UNDER YEAR| IF UNDER 24 HRS. 
ZIALLE Wh TE wipowi [] _ivorce [|] SEPT. AT, IVINS. YY eae pesnlee| uays)|, Boas vn 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | ii. A anet (County & State, or foreign country) 3 CITIZEN OF WHAT COUNTRY? 


done during most of working life, gven if retired) i 
1b 7 SAME Oconee _Soulh Cachkin Lass. 


CUS, E ws 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
A KANCE “ee Ling 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO! NT Add 
arordetesofservice) 
—_—— 


“4. D. 


| 237-092 eee Gree ABove RESIDENCE 


18. CAUSE OF DEATH | [Enter only ona cause per line for {b), end . is ~ 7] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: m 
a CAUSE (o) Co ns estive hea rf ‘ar lre 


/ DK DUETO . > TA Leo 
Conditions, if ony, x ine" Generahzad méTasts tre Uterine (Bnesen . | 02 hrs. 


aeve rise to immadieta cause 
(2), steting the underlying (- DUETO 
couse lest, - te). 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[e)| 19. WAS AUTOPSY 
yes [] NO, 


200. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 

Pam. 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


2Dd. INJURY OCCURRED 
While Not While 
et work [_] at work 


2De. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ate.) fh 


MEDICAL CERTIFICATION 


19 


"from the Causes and on the date stated above. 
22b. DATE 


220, SIGNATURE 


“ie —— pirecror [] mts C S- sever” 
22c, PHYSICIAN’S 22d, ADDRESS ; 
‘ane (9) Aico VAC CA 1429 University Bivel We _Slvee Sprias LA 
23a. Mien. oe 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 3d. Be (City, town or-county} £3 
SHIP RR \F-/-b 2.  LAUKENS Cov. ue Phtehye AAURENS SC. 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
wed. Cte Gan SVP YPALPSE BE, vat SEP 4. 2. feels Lge. 


ao  @ 


Ieseuny Oi Aq Ut Pelli} Ajaje/duio> pue ueisiskyd BulpueHe ey) Aq PeuBls u9sq Sey eje>1 
Aud Buspueye? JO 1e) 
4oye Sunoy pL tm peinsex a Qyeoy1eD yeep Oys 1eUy seuinbes Me] oY) ‘NYIDISAHd DNIGNSLL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ue — an OF DEATH O95 V1 


SJ 
S 1, PLACE OF DEATH “a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
a a. COUNTY e. STATE b. COUNTY / 
; Montgomery ge! ee _Maryland _____ Frederick. ae f has 
I b. CITY OR TOWN (it outsida corporate limits, . LENGTH OF STAY IN 1b “¢. CITY OR TOWN [If outside corporete limits, wrile RURAL end give nearest town) 
oO write RURAL and give nearest town) 
32 Bethesda 3 days sburg ob DX ge 
2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET AGORESS. Is RE Phe 
ON A FA 
& 
; The Clinical Center_ : : | Re De  —— : ves [7] No [FE 
4 . NAME OF First Middle | 4. DATE Month Day Yeer ‘ 
3 DE CEREAL OF 
‘ype or print] DEATH 
ak Vada Ese! 


iF = 7 OR 


Hours TEE Min, 


. SEX 6. COLOR OR RACE 


Female White 


TOs. USUAL OCCUPATION (Give kind of work 
done during most of working life, even it retired) 


8. DATE OF BIRTH ]9. AGE eee IF UNDER ADs 


: e__ 
7. MARRIED JX] NEVER MARRIED 
54] Oo lest binhday) Pre eg Days 


wipoweD [] _oivorcto ["] |September 4,1920 } Pa a 


10b, KIND OF BUSINESS OR INOUSTRY | MU, BIRTHPLACE (County & State, or foreign country) fs CITIZEN OF WHAT COUNTRY? 


I, and in any a 


Factory worker Not employed I d. 
13. Temata -_— eyed —— Maryland ~ % — 8s — 
Harry Le Masser epee lary Delanter_ z 
15. WAS ruil EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA 


(Yes, no, or unkown) j [Ifyesgivewarordatesof service) 

|= No_ e. The Clinical Cen vaio 1h, Mary: — 
18. GAUSE OF DEATH [Enier only one cause per line tor (e}, (b}, and (c).] ter, Be UN PDA = 
PART |. DEATH WAS CAUSED BY: vet Ae eee 


IMMEDIATE cause (e]_ ACUtE Pulmonary Edema and Hemorrhage — i= = |_2.dazxe——= 


The Preges tone ae 


The Medical Record 


DUE TO 
endliennie KRY, -Anieh » Acute Myelogenous Leukemia 6_months — 
geve rise to immediate cause 
(a), stating the underlying DUE TO 
cause lest, a (e} 


- Zz 
e 2 km PERFORMED? 
a YES no [] 
& |20e. ACCIDENT WAS UNDERLYING [ 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part J or Part Il of item 1B.) al in ho 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town} (County) (State) 
2 Mcircaattes While __ No! While tactory, street, office eee? | 
2 Piri 19 at work [] at work [_] 
. | certify that Jf (this hospital) attended the deceased from... August.. a Ae °.... Aypust. 210 19. 62 that WH (we) fast 


August..10 


saw the deceased alive on, Id Ce and that death occured atee¥. 2" im the causes and on the date stated above, 


1 22b. OATE 

of al YEE con = is oe August 10,1962 

FS AN'S ‘. 7"! 32g, avpress The Clinical Center, tetinal. 
ne oe Stephen R, Shohet, M.D. __|Institutes of Health, Bethesda 1h, Md. 


REMATORY 23d. LOCATION (City, town or county) (State) — 


ely | Keysville Cemetery Keysville, Carroll Co.  Md.__ 


filed with the State Dept, of Health prior to burial, cremation, or removal 


‘23a. BURIAL, CR 23b. DATE "THEREOF iT ie NAME OF CEMETERY OR 


REMOVAL (Specify) 


director, page 3 should be detached for use as The Duriai-iransit permis. 


= 


ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


3 fic 
Mee Taneytown, Maryland pare AG 1&6 se So cies 


= 


gee tec ae : sap 9. 28 


| as as ant ae ‘ey ‘a. 


re s . ce . 
Pri ae 8 des wa Pig arn es 


eat wah ™~ ar 


DANES tee _. poyy ane T ro dwt Wanty 


Oe de | Bintan ee ge ge a ee ok oe 


1 


FOR STA 


hikhys 


MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


09592 


1, PLACE OF DEATH 
a. COUNTY 


b. CITY OR Mm i 


write RURAI 


HEALTH DEPT. 


Bary, 
rector. Page 
t oi 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddross) 


3. alt 7 Cashen a 
DECEASED 
{Typa or print) 


Middle 


6. COLOR OR RACE 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


a tifa 


lex em allied, 
7. MARMIED LINtver marriep [_] | 8- DATE OF BH 


|| 2. USUAL RES @ deceased lived, If Insiitution: Rasidence before admission) 


|| a. STATE 


b. COUNTY, t 
c. CITY OR TOWN BA uide corporata limits, write a and give Abtm i 


t 


CE 


DIVORCED 


WIDOWED hd 


d. STREET ADDRESS e. RESIDENCE 
ON A FARM? 

So 4 yes [_] No ha 
tot | 4. DATE Month Day ar 

OF 

| _PERTE Canoe /G 196 2- 

9. AGE (In years ff UNDER 1 YEAR| IF UNDER 24 HRS. 

3 last birthdey) Bes] Days | Hours | Min. 

yrs. 


even if ratirad} 
{ 


_own_ home 


13. FATHER’S NAME 


yy event within 72 hours after d 


A avmeg —_“ 6 J— SA — 
15. WAS DECEASED BWER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
(Yes, no, or unkown)¥ (Ifyesgiva weror datas of sarvice) 


no none 


|, an 


it permit. File pages T and 2 with the State Dep; 


18. CAUSE OF DEATH [Enter only one cause per lina for (2), (b), end (c)-] 


executed within 24 hours after soo, delay is 


's Office along with form PM3. Page 5 may be retained for your files. 


= 8 
23 PART I. DEATH WAS CAUSED BY: 
fe rf ) IMMEDIATE CAUSE (e) 
ie Lfuit 
a] 5 DUE TO 
* 
3 e Conditions, if eny, which (b) 
S geve risa to immadiate cause 
= DUE TO 


(¢), steting the underlying 
= 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


‘xaminer’: 


Page 3 should be used as a 


GS 


This certificate should be 
MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS _ 
PRIMARY [J] or CONTRIBUTING [1] 
CAUSE OF DEATH. 

20e. TIME OF INJURY 
Hour e.m, 

pom, 


~ Month, Day, Year | 20d. INJURY OCCURRED 


Whila Not While 
jt work [] at work 


19 


- 
‘kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. at ee {State ofloreign country), 


| 
Vieze Ly Nebhcch - ome, 


ie "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 


200. PLACE OF INJURY (Home, farm, | 


O~/9 99 


12. CITIZEN OF WHAT COUNTRY? 


AS |] 


a 
| 14. MOTHER'S MAIDEN NAME 


id 
ete Ret Lee r % r 


( 


“| INTERVAL BETWEEN 
‘ONSET AND DEATH 


“ART a) 


19. WAS AUTOPSY 
PERFORMED? 


L | Yes O no cm 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 


20f. (City or town) (County) (Steta) 


factory, street, office bldg., etc.) | 
i 


ted agent, prior to burial, cremati 


21. I certify that | took charge of the remains described above, held an Autopsy et Inspection A): Inquiry : 


and in my opinion 


death resulted from: Accident [_]. 


Natural causes bel: 


Suicide 


Homicide (ia 


Undetermined manner fal 


ignal 


its desi 


1tinGiauh4. (Gass Kant — 
EXAMINER'S FRAvk ie Pb oSe heir 


NAME (Type) 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 


4 should be forwarded to the Chief Medical E: 


please execute the certificate, writing the word “ 
TO FUNERAL DIRECTOR 
ts 


Health or 


@., UTY ... EXAMINER: 


VR AISME 


E 
= 
8 


iver Spring, 


22¢. NAME OF CEMETERY OR CREMATORY 


St eMary*s Greek “Benetes 


hea Georgia Ave» 
Maryland 


CHIEF MEDICAL EXAMINER. 


DATE SIGNED 


ta 1969~ 


(State) 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER ma 


—M.D. 
Addrass (Straet, city, town, or county) 
22d. LOCATION (City, town, ofcountry) 


Windber Somerset Co.,Pennsylvania 
ja. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


= Oathon £ Kasse 


var AUB 2 0°62 


f 


x 
we 


ding physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


. a 
s wes 
® ees 

3 
S 23 
5 
ge 
Apgar Ni 
= 3? 
Fev 
35 i 
= 225 
= a 
> y,® 
eo 25 
So Oa 
aah 
e* 
35s 
we wes 
2 2E* 
os 882 
8 se 
i 82 
2 aad 
§ Zt 
£ of 
s 28 
oe 2a 
oe £§ 
tet 
= = 
a o 
Seager ey 
sSae 
2 7 
ov 
2 
x 
8 
° 
£ 
=i 


nosrizaMlts ATTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 4 may be retained by the hospital or atten 
director, page 3 should be detached for use as the burial-transit 


g 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Sl GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
895 29 = CERTIFICATE OF DEATH 


0 i 5 di 3 
1 setts DEATH 2, USUAL RESIDENCE (Where decaased lived, If institution: Residenca fore admission) 
2 
‘s = . STATE ~ b, COUNTY v 
Ment oom oy MARYLAND ; DC: Malu. ak « 
b. CITY SECM ii outtide Bat eK ey ¢. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outsida corporate limits, write RURAL and giva nearest town) 
write and giva nearast town) 
LETHE 3D4 S haas. WASHINGT OW De: 
d, NAME OF HOSPITAL OR INSTITUT (if nof.in hospital, giva straat addrass) d. STREET ADDRESS 8. Us RESIDENCE 
3 ye = ops A 
SvALR BAN © Ios? ITAL Ligoo CommleTicrT AVE, | NA, 
"3, NAME OF ae aes ee —— | 4. DATE Month “Dey 


DECEASED * 


(Type or print) iM 4 z y 
5. SEX _ © |6& COLOR OR RACH, aRRIED [] NEVER MARRIED [_] 


Fin ALE W jt Te wioowen [X]__pivorcep [] 


TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done a most of working life, even if retired} 


~] 12, CITIZEN OF WHAT COUNTRY? 
Su PE Ru SOK VET. ADMIT. |. > MEW Yo — 


USA. 
: EAM. 0! BRIEN ke KR ATHLEE A, F2 ERD 
a x ee VER IN U.S, ARMED FORCES? ie SOCIAL SECURITY NO.| 17. INFORMANT “Address 3 y/ 
: Soe 577-60-301' ( Son) Thomas i s POTS 


ale ive, ger 
~ | 18, CAUSE OF DEATH ae ‘only one cause per line for (e), (b), end (e) aa Tt ~) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ca: C OUSETESID IDEALS 


IMMEDIATE CAUSE (a}___ rs — 
27, Jrrsiva 


HAW “ey SEATH ys 19 96% 


B. DATE OF BIRTH 9. AGE (In yeers /IF UNDERT YEAR| IF UNDER 24 HRS. 


fa fon oad Phe ers ape Hours la 


yn. 


Conditions, if eny, which 
gave rise to immediate cause 
(e}, stating the underlying 
cause lest. (ec) 


z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e]| 19. WAS AUTOPSY 
6 ——ee ERFORMED! 

3 yes [] NO 

& ] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) Ya 7 

& | on CONTRIBUTING [] CAUSE OF DEATH 

oC (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a fi _ed 
3 | 20c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20f. (City or town) (County) (Stete) 

5 Hole ane While __ Not While factory, street, office bldg., ete.) | ed 

2 ‘ef 19 [ot work at work i 


ttended the deceased fro: 


EF fMl...19 6 A-ind that death occured at? 
22b. DATE 


AEX FAB no, | RE io gt os a/is/ea 


22d. pelea 


21. | certify that (J) (this hospi 


saw the deceased alive on 


'22e, PHYSICIAN 


NAME ae AERRILL mM. CRoss” bd 


"] 3b, DATE THEREOF 


Zac. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


Burial-Transit 8/23/6 Sonam teny Genet = 


24 FUNERAL DIRECTORS SIGNATURE 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S rae 


Robert A. -Pumphrey, Bethesda, Maryland [oan AUG2 4 '62 


Chath fF cease 


ie — 


ding physician and completely filled in by the funeral 


TO Corsa . 


ING PHYSICIAN: The law requires that the death certificate be  } within 5: after 


t, within 72 hours after deat 


@ carbon papers. Pages 1 and 2 


Then please 


death. Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


VR AIS (4) 
15M 7/61 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


59589 CERTIFICATE OF DEATH 19504 


iS PLACE OF DEATH "|| 2, USUAL RESIDENCE (Whore deceased lived, If Institution: Resldence before admission) 
a. a. STATE b. COUNT uf 
Montgomery MARYLAND Waryland Prince Georges 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) _ 
writa RURAL and give neerest town) 
Bethesda 2 days Hyattsville . 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS Ti sal Sune 
AFA 
The Clinical Center, Bethesda 1), Mde | 6705 = 22nd Place ves [1] Nok* 
3. NAME OF “Fint . “Middle Last “| 4. DATE Month Dey Yer 
DECEASED ie 
(Type oF print) Richard John Harrington,J nl peatxe = August 23 19 62 
i ak ~ |6, COLOR OR RACE|7. marRieD [Never MARRIED [oR | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fest bithday) | Months] Deys | Hours | Min, 
Male White wioowe[] vivorcen[] | August 9, 1959 3 ec | muleeale eo 


Tos: TAM ecw ancy aw kind @ enn Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ine during most of working life, even if retire | 
ii None | Washington, D.C. US eho 


13, FATHER’S NAME 


Richard J. Harrington, Sr. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


‘14. MOTHER'S MAIDEN NAME 


Katharina Englert 
7. inFoaMaNT The Medical Record 


(Yes, no, or unkown) | (Ifyesgiveweror datesof: fice) 
* Ne o- None The Clinical Center, Bethesda 1), Maryland 
A 130 per line for (e), (b}, and {c).] “INTERVAL BETWEEN 
pm Ont Ret, Aeute circulatory collapse Pineau 
ae ye ET 
Core aren CORE a i Progressive cerebral and retinal degeneration From birth 
averse to immodiote cause * (possible lipidosis) = 


fe), steting the underlying 


rz 19, WAS AUTOPSY — 
‘] PERFORMED? 
S|. ., a 7 — = YES NO ian 
= | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |(F €ITHER, NOTIFY MEDICAL EXAMINER) 
x 20e. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) | (County) (State) 
a Hour e.m. While __Not While factory, street, office bldg., ete.) | 
: ae 19 et work [] at work [_] | 
2. I certify that x (this hospital) attended the deceased from... ugusy ¢1 1906 to. August 1... E2..., 19..06 that 3) (we) last 
saw the deceased alive on... rt th occured ail.3, SAM, om the causes and on the date stated above. 


“22e, SIGNATURE " > ‘ 
— A Withaw We banter no. 
22c. PHYSICIAN'S 


Name vee! T, William McLain, dre, M.D. 


22b. DATE 
ANE Siitcron ME ee 8/2h/62 
22d. avoress The Clinical Center, tional 
|Institutes of Health, Bethesda 1h, Nde 


Je. BURIAL, CREMATION, | 236. DATE THEREOF 1) 23c. NAME OF CEMETERY OR CREMATORY Did. LOCATION (City, town orcounty) —~—~—+*(Stete) 
REMOYAL pr | : 
at . Te 

Burial _ 8/27/62__| Arlington Ceme ton, Virginia  —— 
Sa. REC’D BY REGISTRAR Sb, REGISTRAR'S SI TURE 

; 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Robert A. Pumphrey, Bethesda, Maryland |oax AUG2 9 '62 Cth 2 fs a 


MARYLAND STATE DEPARTMENT OF HEALTH 


—= 


jon AieM, Ss ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND as 
z ats CERTIFICATE OF DEATH ih 
2 z th 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY a“ 
Montgomery : MARYLAND Vv: inia 


b. CITY OR TOWN (if outside corporate limits, 


"| ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsi 
write RURAL and give nearest town) 


orate limits, write RURAL and give neeres! town) 


Bethesda 1 day _ Gladstone as 

4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strect address) d, STREET ADDRESS 2. 1S RESIDENGE 
\|{The Clinical Center, Bethesda 1k, Md. Route #1, Box 52 
a, . NAME OF first tast 4. DATE Monib Day 

DECEASED or 
apecye "ae Lillian (No middle name) Harris | P=""* A 

3. SEX ]& COLOR OR RACE|7, aARRIED BE] NEVER MARRIED [-] ] B- CATE OF BIRTH 9. AGE {ln years | UNDER T YEAR] IF UNDER 24 HIS, 

1 [Months] Days | How in. 

Female Negro wow [] oivorceo[]| 28 May 1927 35 » vi Mente ave [pee ‘a 


10a. USUAL OCCUPATION (Give kind of work 


J TOb. KIND OF BUSINESS OR INDUSTRY | | Tl. BIRTHPLACE (County & Siete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


, and in any event, within’72 hours after deat 


Ho 
a a ae ay wie Ania — U.S.A. a 
Russell Carpenter | gle McCoy = — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA . Addioss 
Nes: nbs joclunkewailliitvendivw wate: delevct vertiog) | The Medical Record 


__No_ availab 
~ | 18. CAUSE OF DEATH [Enter onty one cause per Mb Ree) tb) Lend 7a) ‘Be Chantal anes wots wath” = RAD 


PART |. DEATH WAS CAUSED BY: 


}. Then please remove carbon papers. Pages 1 and 2 


IMMEDIATE CAUSE fe) severe involvement of the lungs re. _|. 2 months __ 
ay 

/3 &. oO DUE TO 
Conditions, if any, which (b) 
gave rise to immedieta cause - 
{a), stating the underlying OUETO 
cause last. (e) 

PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INF PART. Te) 19, “WAS AUTOPSY 

“ee PERFORMED? 


=. WFSabel NO 2) 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pest | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED 


While Not Whil 
at work [] et wok [] 


20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) ~(Stote) 
factory, street, office bldg., ate.) : 


MEDICAL CERTIFICATION 


19 


. August. 3... 9 to August.3.. 1962., that ft) (we) last 


from the causes and on the date stated above. 


RE ate : .% a ATTENDING MED. STAFF ze Sone 
zag mo. | PHYS. [EJ iRecror [7] PHYS. fx] 8/4/62 
aie PHYSICIAN'S = + ge =, . oa | 


«| 22d. ADORESS The Clinical Center, National 
Richard Adler, M.D, _ 
3a. BURIAL, CREMATION, 23b. DATE THEREOF 


__|Institutes of Health, Bethesda 1h, Md, - 
“Removal | 8/5/62 


NAME (Type) 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


Wright's Funeral Home Amherst, Vs, 


ADDRESS ; 250. REC'D BY ree 2Sb. REGISTRAR’ Si TURE 
Reckville, M4. ——_|oar wee aD 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


& ——- ATTENDING PHYSICIAN: The law requires that the death certificate . wil 


VR AIS (4) 
15M 7/61 


w> 


o 


ve 


He 


Nye 


s that the death certificate be ex 


The law requi 


To SPITAL . PHYSICIAN. 


D. within 9: after 


he attending physician and completely filledin by the funeral 
. Then please remove carbon papers. Pages 1 and 2 should 


t, within 72 hours after death. 


in any even 


I, and 


it 


it permi 
|, cremation, or removal 


nsil 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by t 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH ag 5 9 5 


1. PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence betore admission) 
a. STATE b, COUNTY 


aw Meattaez MARYLAND Mar -rince George's 
b. CITY OR TOWN (if outside edrporete limits, ¢. LENGTH OF STAYIN Ib . ayo syland {if outside corporate limits, wrile RURAL ond give nearest town) 
“| write RURAL end give ni tf town) / 
. if 
__ Ta themo Park. 4_da . HK ysttsut le = d. “<< 
a. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, pive street addless) od, STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
+b. 
— Woashf. (ton Sanitarium + Hosettal S50} (4—- Pl. d yes [] No[] 
. NAME OF Middle Les 4, DATE Month Dey Year 
DECEASED OF R re 
‘ype or print) DEATH 
ee _Pitilian Rrnnolelle Kartz MAAS: co 1960 
5. SEX 6 COLOR OR RACE) 7. jaRRieD PRLNEVER MARRIED [-] | & DATE OF BIRTH >. ~ AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘ Jor) “onths| Deys | Hours | Min. 
Female White wioowep [7] pivorcep [_] 12 nan 7 f gal 


‘We. USUAL OCCUPATION (Give kind of work 


J JOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
DUseusy at sl eve Beas land = Am. = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Simon Kamanita | Goldie Merto§ sky 
is WAS See ee IN U.S. oe FORGES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 Address 
, no, of unkown) | (Ifyesgiveweror detesofservice) ‘ ~ 
We Patients hospital chart. 
. GAUSE OF DEATH [Enter only one cause per line J d (e).] : 7] INTERVAL BETWEE 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


/7 x DUE TO 


Conditions, if any, which (b) 

geve rise to immediete ceuse 
{a}, stating the underlying 
cause last. {e) 


DUE TO 


ONSET ANB DEATH 


Te Carcchoma_ 


Ty ¢ Tr mee) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 


1. WAS “AUTOPSY 


PERFORMED’ 
yes [] NO 


'20e. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 


20, TIME OF INJURY Month, Dey, Yeer 
Hour e¢.m. 
p.m. 


MEDICAL CERTIFECATION 


id 


2. | certify that 


saw the deceased 
: SIGNATURE 


22c, PHYSICIAN'S 


NAME (Type) : A VLVA Os 


reer aa attended the deceased from........f...77. 7 pow to.. O.=, eS 
Z 


2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Stete) 


factory, street, office bldg., etc.) 
ed that (1) (@e} last 


uae and that déath 5 Beare at379 “pM from the causes all on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF NED 
PHYS, pirecror [J PHYS. [] b- 2-2 


AG) Gib Us 


2Dd, INJURY OCCURRED 


-While __Not While 
at work [] et work [_] 


73a, BURIAL, CREMATION, 
MOVAL (Specify) 


UNERAL JARECTOR’S SIGNA 


23b. DATE THERE, OF 


iLe~ 


Cups OF - flee 
RESS 
Pt fy Tad, ea 


Lihinee, 
25b. REGISTRAR'S SIGNAJORE 
On 


25e. REC* Ya BY REGISTRAR 


Viidto/ Y, 


DATE ANG 7 62 


09583 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 095 “7 


1, PLACE OF DEATH 


e. NAT COPTETE a 


2. USUAL RESIDEHCE a ‘deceased lived, ae 27 
a, STATE b. COUNTY 


MARYLAND 


ha before oh Y 


write RURAL L726, 99. oe 


b. CITY OR TOWN {if outside corporete limits, 


Purl (7 


je. ee OF STAY IN 1b ¢. CITY OR TOWN [IF He corporate limits, write RURAL bs aA C: town) 


7 VFICO 2 49 JFIEL 


, wig hours after 


jove carbon papers. Pages | and 2 should 


done durin, 


USE 


13. FATHER’S NAME 


= 


ding physician and completely filled in by the funer 


10a, USUAL OCCUPATION (Give kind of work 
ost of working life, even if retired) 


WIPE AND FEQEGAL 
diy Wig aN © Je. 


10b, KIND OF BUSINESS OR aes Ne 


BIRTHPLACE (County & Stete, or foreign country) 
GWT | WASH. 


12. CITIZEN OF WHAT COUNTRY? 


= 

3 

& 

ot d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street edfress) d, STREET ADDRESS . pes 

§ | WHStiWe 70 ir r \'so0 Lweole AVE res] HOP 

a z “NAME OF First “Middle Last % DATE Month Dey iy ‘Yer 

nN — 

€ Cairn, Milde, Ze HIRE Sydine peah [PUG 279 1 Gr 

5 SORE = 6. Wola ye 7. anasto PX) NEVER MARRIED [] | 5» DATE OF BIRTH omer pei If UNDERT YEAR| IF UNDER 24 HRS. 
Months | D Min, 

= FERME wivowep [] _vivorcen [] ~Vf- 19) ‘Si a | pees | . 

2 

o 


i 2 


1S. WAS DECEASED EVER IN U.S. ARM 
{Yes, no, or ynkown) 


FORCES? 
(Ityes give werordatesofservice) 


16. SOCIAL SECURITY NO.| 17, 1! 


Reco os: 


permit. Then please rem 


PART |. DEATH WAS CAUSED BY; 
/. ra pil ee eae CAUSE {e)___ 


DUE TO 
Conditions, if eny, which 
gave rise to immediete cause 
le), stating the underlying 
cause last. 


The law requires that the death certificate 


DUE TO 


{el} 


] is. CAUSE OF DEATH | “Enter only ‘one cause per lin, 


O.c. 
14, MOTHER'S MAIDEN NAME Fiat 
for (a), {b), end 


pete cet x eahey 
Shi 
ep haw a 


METASTATIC CAREC 0174 - FROM Co 


"| INTERVAL BETWEEN 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBI TING T TO DEATH BUT NOT R RELATED TO THE TERMINAL DISEASE. CONDITION GIVEN IN PART 1 ite) 


19. WAS AUTOPSY. 
PERFORMED} 


Hour e.m. 


MEDICAL CERTIFICATION 


19 


saw the decease alive on., 


. Page 4 may be retained by the hospital or attending physician. 


. 1 certify that (I) (this hospital) eri. 


yes [7] NO 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert tor Pert Il of item 1B.) ror wae 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Dey, Yoar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stete) 


While __ Not While fectory, street, office bldg., ete. | 


ot work [_] et work [ ] 1 


he Wiese from...f7. Dene U4 opel Oren ee te tetraaitonss ia , 1987 that (I) (we) last 
7.19 G “, and that Sinn Seturasi at lO2M, from the causes and on the date stated above. 


ex 


filed with the State Dept. of Health prior to burial, cremation, or removal, andin a 


erex ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit 


de 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the atten: 


23a. BURIAL, CREMA’ | 
tz 


VAL (Specify) 
nee 


1% 


/ 22b, DATE 
Pe Pp. g ATTENDING MED, STAFF SIGNED 
Aaritr mo, | PHYS. Director [-] PHYS. 
22e. PHYSICIAN’S, y 22d. ADDRESS =— 
| NAME. (Typ: mire 2. a eth WEST Zfheigny 
= 23b, DATE THEREOF did 
s 


® 


VR AIS (4) 
15M 7/61 


24 FUNERAL D} CTOR'S 


25b. pie ) 


Latbua 


Ld. 


"D BY REGIST) 
Ai Sg Aa 
oe ee 


in by the funeral 


2 hours after death. 


O00: ving hours after 


uires that the death certificate by 


signed by the attending physician and completely 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, 


Fe 
2 
i 
z 
ge 
Qo 
as 
cy 
2225° 
Bee 
Eat 
gig 82 
BSE Ss 
See, 
Hezs 
uUrse23 
Zessr 
BuUd¢ se 
ae<ss 
Bam og 
Heke 
Heopz 
Rsi3e 
on 
we 22S 
EFAne 
38s 
HO a= 
Arh 
62588 
Rae 


°. 
ce} 
di 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rs: 
99524 CERTIFICATE OF DEATH RYb ds 
1. PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived, ff institution: Residence before admission) 
&/ COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN [if outside corporate simits, . LENGTH OF STAY IN 1b ce. CITY OR ae {If outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest jown) 


Bethesda ) Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 


“|e. IS RESIDENCE 
ON A FARM? 


BBAN HOSPITAL ASSOCIATION, ING, 6G. 4528 Bennion, Road 


Middle last 


DECEASED 
(Type or prin) HEFF August. ij 1962 
5. SEX COLOR OR RACE] 7, rai eRe as ol® one OF BIRTH 9. AGE {in years |IF UNDER 1 YEAR) IF UNDER 24 HRS._ 
fas birthday) |"Months| Deys | Hours | Mi 
. wioowen [_] Divorced [_] 9 /l L yrs. | 
oa. ICCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY BIRTH Ll (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


13. 


done during most of working lite, even if retired) 


House’ & 
FATHER’S NAME 


Washin ngton, DC. | eae oe 43 
14, MOTHER'S MAIDEN NAME 


5. 


Dorothy BARRETT 


Leaven THOMAS = 
WAS DECEASED EVER IN U.S. ARMED. ee 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) 


(Ifyesgive wor or dotas of sarvice 


aris. 7? I-75 2) Thomas. HEFFNER (Husband), : 


16. CAUSE OF DE! ler only one cause pet line for (al (bl, end (e).] INTERVAL BETWEEN 
Al 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e)_ A Ash ] ‘pat Por: 


1S neum or/0_ Zs = ie 3 
‘ 2 DUE TO 
Conditions, if any, which } WES : bo o bst ruc ti om la Menths 


geve rise to immediate cause 
{2), stating the underlying f” OVE TO 


ou lah «Carew ons dsctmcing col ma 5 14 tusteree 


PART Il. OTHER SIGNIFICANT CONDITIONS: Se ee TO DEATH BUT NOT RELATED TO TE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19. WAS ‘AUTOPSY 


MEDICAL CERTIFICATION 


PERFORMED? 
ves PJ no 1] 
}200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) Te 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 20f. {City or town) (County) (Stete) 
Hour a.m. While Not While fectory, street, office bldg., ete.) | 
pom: 9 et work [_] et work \ 


21. 1 certify tha! (I) os: ee attended the deceased from... : a 
saw the deceased alive on. VSM ae 196 4; and that death occured at.!l. “EM, from the causes ian on the date stated above, 


22e. ‘SIGNATURE ~22b. DATE _ 


Slee AES [gpGr no, [Se Biter OE dug 6, 14620" 
22c. PHYSICIAN'S oF 


NAME (yes) Blaine ri Eig “bet Colesville at »Silver Sp. Md. 


238. 


23d. LOCATION an Gate ae (State) 


Pr,Geo,Co., Maryland 


23c. NAME OF CEMETERY OR CREMATORY 


Ft.Lincoln Cemetery 


BURIAL, GREMATWOM | 23b. DATE THEREOF 
RGMO Abe (Spacey 


burial | 8/9/62 


24 


cS. 


25b. REGISTRAR’S SIGNATURE 


setae 


25a, REC'D BY REGISTRAR 


pate AUG 7 ‘62 


"i os. DIRECTOR'S a A $0/- 4S NU. uhh. DC 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Agger CERTIFICATE OF DEATH 957 y 


— 


uid 


1. PLACE OF DEATH 


re 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. 


Montgomery UES ie ginia b. COUNTY y 


5 fe 
& 2 
5 
lag he 
in 2 MARYLAND 
~~ B. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neeres! town) 
Bao ‘write RURAL end give neerest town 
. fee Bethesda (Rural) 32 mins. _McLean 2 ee ee 
2 Bae / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS o. 1S RESIDENCE 
3 Seas 
> 2428 = VagSe Neve Hospital 5 6020 Tyndale Street __|ves( no 
g8a satay OF Firsi - Last a DATE Month Dey 
aah CEASE! . 
pore {Type or print) Margaret Harris Henderson | DEATH August 27 19 62 
= ~ es f = ee = not! 
a ss gs 3. SEX 6 COLOR OR RACE|7, manmieD [-] NEVER MARRIED [Qj | ©: DATE OF BIRTH AGE in yours Lid i eae ia UNDER ue 
eee 3 a Months Ys jours in. 
is me 82 Female Caucasilaniowe F] oivorcio [] | AU 25 1962 yrs. = | = a | 
§ se? ¥0e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) - | 12. CITIZEN OF WHAT COUNTRY? 
Be Hips done during most of working life, even if retired) 
§ 225 Infant eae ee Bethesda, Md. __USA = 
poe ge 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
£ af 
3 saz Henry H. Henderson | Ellen G. Berresford 
2 brat = = 
e 2§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
=a = {Yes, no, or unkown) | (Ifyesgive weror dates of service} 
a ae _No_ i ae el 2 5 Hospital Records 
£ete = 5 : : ” 
Se § 18. CRUSE OF DEATH [Enter only one causo por line for (6). 1), end fo} | Seg 
fy a 
© 8 PART I. DEATH WAS CAUSED BY: 
233 as IMMEDIATE CAUSE (e). Mult Competes. pdr, BS2ihprn 
mo . : 
fagegs eis , DUE TO 
3 ov ge o —~ 
wegi§ Conditions, if eny, which (b)_ 
2 3 & & Tee Bag? eames asic fis 
ee 43a {e}, stating the underlying 
eae ele cause last, 5 iq . 
436 ae Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e]] 19. WAS AUTOPSY 
iat or i 
ae 85 ) = yes [no [J 
os = = ———— = a —— _ a i 
be SOG ~| © [200. ACCIDENT WAS UNDERLYING [] | 2D. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Peri | or Par Il of item 18.) 
BeuwdS— © | on CONTRIBUTING L] CAUSE OF DEATH 
mee le G ] ce EITHER, NOTIFY MEDICAL EXAMINER) 
> o 2 es aes a _— 
giser & | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (Siete) 
Ee ee es Hour e.m. While __ Not While factory, strost, office bldg., etc.) | 
Be ute “| i. 19 at work [] at work [_] ' 
| Xs a 
3] 2983 . | certify that WX{this hospital) attended the deceased from.. Aug». ef ie wa 19.92 that (BE (we) last 
@e: nes saw the deceased alive on. = Cae 19 62 and that death occured at. 2: 12Mbn ‘nae causes aes on the date stated above, 
S sRao Die. SIGNATURE - nae AFF 22 SIE 
° 
ae ei Ce EAA B20. PHYS. = [2] DIRECTOR (a) ae me August 27,1902 
HSase ‘Gie. PHYSICIAN'S c as Tad. ADDRESS Fy, 
eae 3 | ieee O'BANNON, LT MC USN _U.S.Naval Hospital, Bethesda, Ng “ 
. 2 Ree Ze, BURIAL, CREMATION, | 236. DATE THEREOF iim “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= EMOY AL, (Specify) 
Oe Qxs Burian 8-30-62 Arlington National Arlington, Virginia _ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. wae AR'S Lip RE a 
f 
15M 7/61 vate EP NG 19 2. = 


‘Pearson Funeral Home, — Falls a Va. 
Se wa a 7 -O5 46 5 5 


SPITAL . ae PHYSICIAN: The law requires that the death certificate be e 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by ?! 


e 


TO 


y J within @: after 


he attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09586 CERTIFICATE OF DEATH 


—_— 


2 os aS )— 
3 1. PLACE OF DEATH = “7 2. USUAL RESIDENCE (Where deceased livad, If institution: Residenca belore admission) 
a5 \ a. COUNTY a. STATE b. COUNTY 4 
Ne Montgomery 2g aA, || Ney Norkwe 9 - eee 
28 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporat , writa RURAL and give naarast town) 
a0 writa RURAL end give nearest town) 
3 Bethesda 4 days Burlington Flats a ix 
ee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS #5 BIOENG: 
ag A FARM 
5 |The Clinical Center, Bethesda 14,Md. _ (No_street_address) , . 
3. NAME OF First Middle Last 4. DATE Month Day 
DECEASED | OF 
B.S (Type erin) Ruth Almira Higgins | "FA" August 2, 19 62 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In yaars 


lest birthday) 


tF UNDER 1 YEAR 


Tf UNDER 24 HRS. 
Nae Days 


7. MARRIED [EX] NEVER MARRIED [_] 


“Hours Min, 
Female White wivowe [] _pivorcto [| 29 M 630 
10a. USUAL OCCUPATION {(Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, aven if retirad) 
ousewife a ____New York USA. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
____ James Hall | Ida Craft 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT [ye wens, Renhhe Ot!” : = 
(Yes, no, or unkown) | {If yasgivewarordetasof service) The Medical Rectta 
[el Pee pie! The Clinical Center, Bethesda 14, Md, 
18. CAUSE OF DEATH [Enlar only ona cause per lina for (a), (b), and (¢).|_ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
i gee Sl a chit a ce pl : 


v7 Ss + 
—) Lh, 3 DUE TO 
condiions, it any, which) y_ AbPLal septal defect | 63 years _ 
gava rise to immediate causa 
{a}, stating tha underlying 
ety ) 


DUE TO 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
a PERFORMED? 

Ee 

| eS ss eS fn Ea cua se YEAR ENCAIIE 

= | 20. ACCIDENT WAS UNDERLYING (] | 208. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Pert Il of itam 18.) 

& | On CONTRIBUTING L] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME OF INJURY Month, Day, Year | 20d, INSURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 204. {City or town) (County) (Stete) 

2 suk Seem. While __ Not While factory, stract, office bldg., etc)! 

= ie 0 at work [| at work | t 


21. | certify that ) (this hospital) attended the deceased from. JULY...29».....43 
A 2 19.62. and that death occured 4 


: to... August..2..., 19.62 that Xt (we) last 
ft, 


‘om the causes and on the date stated above, 


saw the deceased alive on 


22e. SIGNAJURE , oe F ie CTRL Ie 
ATTENDII MED. Al 
vac aie Tig Mp, | PHYS. (] omector [] pus. [xX 8/3/62 
ae CEA J et _—_ 
ype) 


226. PHYSIC 22d. ADDRESS The Clinical Center, National 
Ms te'_lymn Fort, IIT, M.D. __| Institutes of Health, Bothesda 14, Ma. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) ~ (Stata) 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


REMOVAL (Specify) 


_Burial | 8/6/62. _| Crown Hill Mem. Cen, i 7 ae eae 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Tigh am Robert A. Pumphrey, Bethesda, mie saend vate MW E762. nthe £ Kanne 


®... withi @-: after 


attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


: The law requires that the death certificate be 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


lained by the hospital or attending physician. 
R: After this certificate has been signed by th: 


3 should be detached for use as the burial. 


PITAL @ ATTENDING PHYSICIAN: 
Page 4 may be ret. 
NERAL DIRECTO 


director, page 


a 
= be filed with t 


®.; 
death. 
» TO FU) 


< 


z 
ry 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
H95e" CERTIFICATE OF DEATH NYV5S] 
a z 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residenca before edmission) 
PACOENTS, 8, STATE b. COUNTY 
; z lo 
Mont gomery ___ MARYLAND Maryland ee ee 
b. CITY OR TOWN (if outside corporete limits, «. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest lown) 
write RURAL end g erest town) | Whe aton 
Rural _Saextex Rockville Severa} hours || x ae __ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
| F ON A FARM? 
Manor Country Club 2386 Glenmont Circle yes [| NO 
3 sg ae First i Middle . Last | pa Month “Dey Yeor 
{Type or print) BUNKER (nmi ) HILL peath AUGUST 29 19 62 
5. SEX ~ ]S: COLOR OR RACE|7, MARRIED [IX] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ith: 
cae 


Ti. BIRTHPLACE (County & State, or foreign country) 


| Deys Hours | Min. 


wivowe [] _ivorcen [] | Dec 941886 


10b. KIND OF BUSINESS OR INDUSTRY 


male white 


108. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Contractor (retired) | Building _| Darlington, Wisconsin U. S. A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Silas Hill Florence Ball (ville, Md. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address Country Club Rock 
as a 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgivewarordetesofservica) 
No 213-12-1614 Lawrence E, Hill, 4509 Great Oak Rd. ,Manor 
) INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only ono couse per line for (@), (b), and (c).} As 
PART !. DEATH WAS CAUSED BY: ONSET YY. DEATH 


IMMEDIATE CAUSE (e)__ 


4 
AY i} DUE TO 
Conditions, if any, which (b)_ 


ga ise to immediete cous 
{oe}, stating the under! 
caus 


Se (o). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 
pesca ba lie) eee 


z TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19, WAS AUTOPSY 
2 y PERFORMED? 

é ws 180 
= | 208. ACCIDENT WAS UNDERLYING [j JURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

E | OR CONTRIBUTING [} CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ‘ 201. (City or town) (County) (State) 

5 Hout alm: While ___Not While factory, street, office bidg., etc.) | 

3 19 at work at work 


12,19, 


feath occured ata.!5p 


AT Wheordthat (I) (we) last 


s and on the date stated above, 
' 22b, DATE 


ATTENDING Ps STAFF SIGN 
mo. | PHYS. eg oDIREcTOR =[] PHys. []} 
22d. ADDRESS 


10,620 Georgia Ave.,Silver Spring, Md... 


23x, BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stata) 
REMOVAL. aa 5 
Rockville, Md, 


ia Sept. 1,1962 Parklawn Cemetery 
24 roshepsrpeasia: CL. DRESS 2Se. REC'D BY REGISTRAR 
arne? E. Pumphrey, Ifc., Silver Spring, Md. |pare AUG 31 '62 


21. | certify that (I) (this hospital) attended the deceased from..., 


23b. DATE THEREOF 


25b. REGISTRAR’S SIGNATURE 


Onthun £ Foie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99588 CERTIFICATE OF DEATH AYs 


— 


9. AGE (In yeers {IF UNDER 1 YEAR 


7, MARRIED [_] NEVER MARRIED 8. DATE OEPIRY IF UNDER 24 HRS, 


a 6. COLOR OR RACE 
| last binhday) 


5 $3 
ae 3 \ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution, Residence before edmission} 
e = a . STATE b, COUNTY 
gs MONTGOMERY RParetnah: m Maryland Montgomery 
= ice b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporala limits, wrile RURAL end give neprest lown) 
B00 write RURAL sa ala town) a 
Fea he LO (4, Ns\|27 Bethesda 
= 3 id d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireat address) I d. STREET ADDRESS ~ ss ye. Is RESIDENCE 
= ¢ ON. A FARM 
= Se! | -wmwpgy— SUBURBAN HOSPITAL ___|_5312 Goldsboro Ra. vey not] 
2 i 13. NAME OF First 7 Middie last rr “Month bey > You 
x /- inser erty Elizabeth = DEATH 
& f ype or print) Ella izabet Hise Et August 27 19 62 
ok S 
g 
> 


. Months] Deys | Hours | Min. 
Female White wopwi[] vivorceo [| — A ce ys. ie | 
T0a, USUAL OCCUPATION} &, KIND OF BUSINESS OR = Ti. BIRTHP Joie or foreig# country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of work# oA itor pie 
E \ | etbeie” ° in | 22. SG._ 


1B. ? MAIDEN Shs 


(LEDP LS (0 PPP. z Se 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Ge an NO.| 17. ini 6 Le os oS Pe 
(Yes, no, or unkown) | (If yes givewerordetesofservice) : 
aa 2 (a her ee —2é¢q | Life odo aed 
18. CAUSE OF DEATH [Enter only one eause per lina for (a), (b), end lel.] oa, BETWEEN 
PART I. DEATH WAS CAUSED BY: ONfET AND DEATH 
es CAUSE (0) (<5 OVE Se Dan : au a =. ere eee 
4/0 = ae 
IN DUE TO (3 APE es S G2 


Conditions, if eny, which ee 6 es Fnafpe—r aonast AMES iB Aa | Se ae 
gave cise fo immediota cause |” $a ole 04 Rett | $E-LN 
Cote ES 


s that the death certificate bi 


or removal, and } 


-transit permit. Then please remove carbon papers. Pages 1 and 


le), stating the underlying 
cause last, e i 


has been signed by the attending physician and completely fi 


; The law requii 
r attending physician. 


ra PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(¢ Tle)| 19, WAS Aurorsy 

Q =~ a. PERFORMED: 

< f yes [] no [] 

& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) i di 
& | OR CONTRIBUTING [j CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER} 

2 = = 3 es 
20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 

S Haakon: While __ Not While fectory, street, office bldg., etc.) | 

g at work [_] et work 


Zethat (I) (we) last 


'M, from the causes and on the date stated above. 


 22b, DATE 
ATTENDING 


| 22e. SIGNATURE aide oat: 
mo. | PHY FY oorecton [] pws. 1] August 27, 1962 


ee hy £2 D. S. 
22c. PHYSICIAN'S x a ~|22d. ADDRESS 


MK te'William Henry KilMy, M.D, | 8218 Wisconsin Ave, Bethesda 14, Md, 


23. NAME OF CEMETERY OR CREMATORY 


death. Page 4 may be retained by the hospital o 
director, page 3 should be detached for use as the burial-tran: 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate 


, ATTENDING PHYSICIAN: 


Za, BURIAL, CREMATION, | 23b, DATE THEREOF 23d. LOCATION (City, town er county) (Siete) 
uevats eaileit 8/28/62 Atkin Cemetery _ Omaha Illinois - 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
i) _Robert A. Pumphrey-Bethesda_ 14, Maryland |oAUG 2 9 '62 Crxttan £ Faas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


G 
‘ $9589 CERTIFICATE OF DEATH 1563 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bofore © mission) 
a a. COUNTY a. STATE b. COUNTY 
F f : Montgomery MARYLAND Maryland Montgomery 
8: b. CITY OR TOWN (if outside corporate himits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporat , wrile RURAL end give neerest town) 
& write RURAL end give nearest town) 
=~ Bethesda (Rural) 156 days Chevy Chase . 
= cy d, NAME OF ee OR INSTITUTION {if not in hospital, give street address) |! d. STREET ADDRESS = ve. IS RESIDENCE 
= ra ON A FAI 
2 3 ) a Bs Naval ‘Hospital z ___||_ 3933 Oliver Street ves[] No [X] 
o 3. NAME OF First Middle last 4. ied Month Day “Year 
ra] g DECEASED 
& is purity _ Beatrice Clover Holcomb DEATH August 14, 19 62 
5. SEX 6. COLOR OR RACE|7, mai EVE B. DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR IF UNDER 24 HRS. 
‘i eo Reveni Maat? (2) Ips) birthday) Fell Wows |Win 
Female Caucasian wreown[] vor] | January 23, 1896) 66 om. 


12, CITIZEN OF WHAT COUNTRY? 


USA 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 


13, FATHER’S NAME 


Richardson Clover 1 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give weror detes of service) 


No_ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Siete, or foreign country) 


Washington, D. C. 


14. MOTHER'S MAIDEN NAME 


Eudora Miller 


17, INFORMANT - Address — 


HUS: Thomas Holcomb, same as #2 


16, SOCIAL SECURITY NO. 


OTT 32 | 1089 


INTERVAL BETWEEN 


equires that the death certificate be 
signed by the attending physician and completely filled in by the funeral 


|-transit permit. Then please remove carbon papers. Pages 1 and_2 should 


|, cremation, or removal in any event, withi 
rs) 
i] 


osprra ATTENDING PHYSICIAN: The law r 


§ 18. CAUSE OF DEATH [Enter only one cause pe for (e), (b), en a 
& ‘ONSET AND DEATH 
3 PART I. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE / RENAL FAILURE na ____Approx 60days 
2 Z 
ro ; ; DUE TO 
2 Conditions, if eny, which (b) a 
ee pave rise to immediete cause = = 77 
2.,23— (e), steting the underlying ( DUE TO 
a on — 
or IES te) = 
Seta Be PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie] 19. WAS AUTOPSY 
B8se £ i PERFORMED? 
SES 3 : recta net 
293 © [20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
ond & | on CONTRIBUTING [] CAUSE OF DEATH 
£274 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 322  [20c. TIME OF INJURY Month, Day, Yor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stete) 
Us se rat Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
£ ae 2 2? no 9 et work [_] et work [] t 
= a . . 
e088 2. I certify thal (ix (this hospiial) attended the deceased from.......March..LLy, 19.62 10......A) ugust...14 39.62, that OY (we) last 
233 2 saw the i E Ls. nal... 62, and that death occured at.93.0@PMom the causes and on the date stated above, 
aSaa Ze. SIG ‘ ‘2b. DATE 
a) < S i ATTENDING STAFF 
tact f i ‘ mo, | PHYS. EJ biRecroR Ors. August 15, 19 62_ 
6g pkg 22. "Pi y | 22d, ADDRESS 
a | 
ag ae BENJAMIN J. GILSON LT MC USN | U.S.Naval Hospital, Bethesda, Md. 
ett) = —— = = = = = =e 2 
eR gz 73s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town or county) (Stete) 
= REMOVAL (Specify) 
Q=8 Burial 8-17-62 _ Arlington Natkonal Arlington, Virginia ad's 


a 


VR AIS (4) 24 We gee SC 2 ADDRESS WDC 25a. “AUG 2.0 02 2Sb. REGISTRAR'S SIGNATURE 
pi J&sep Gawlers Sons Inc. ,1756 Pennsylvan qe thet &. Flrasae 


1 


STATE 
HEALTH DEPT. 


e... 


2, and 3 to the funeral director. Page 


@ 


il in Item 18. Give Pages 1, 
he Chief Medical Examiner’s Office along with form PM3, Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


the word “pending” in penc’ 


ficate, wri 


@ 


DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay 


4 should be forwarded to I! 


please execute the certil 


$ 


VS. AISME 
5M 7/59 


twithin 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
peel i} of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ICAL EXAMINER'S CERTIFICATE OF DEATH as 
I. PLACE OF DEATHS 1masl9- s SIDENCE (Where deceesed lived, If insiilution: Residence before admission). 
p* COUNTY e. §) b. COUNTY 
outs. : MARYLAND AK y fren ef On Pg ome 
b. CITY OR MOWN [if outsidf corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAM/ and give negfest town). 
rite RURAL end give deerest town) A Sf: ) 
“Ta Kem a Kae | DOF. LESS feer Spemng a 
d. NAME OF HOSPITALOR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
—WashingZen Aan TAK iio “Wl Llexp wf R004 Newey Cr. ves[] NOL) 
3. NAME OF “First co Lost 4. DATE Month Dey “Yoer 
ites oe 5s 
{Type or prin Me MMM) ffoftzmn Bern Fagus t 47 XK 196 2- 
5. SEX 16. ick re RAI ir Seren x N R MARRIEI 8. DATE OF BIRTH SIOL AGE (0 yeers | IF UNDER 1 YEAR| IF UNDER 2 HRS, 
fost icthdey) |Months| Days | Hours | Min 
ora “2 WIDOWED [_] divorced [ teal Sepp “Cte bcd SF | SF yn. | | 
fi 


faa “Le OCCUPATION 


done guring most of aioe life, even if retired) 


(Give kind of work 


10. KIND OF BUSINESS OR. ie 


IRTHPLACE (Stete or Toren country} 


12. CITIZEN OF WHAT COUNTRY? 


or its designated agent, prior to burial, cremation, or removal, and in any 


Chine _ |Grecery Sve Resse Lif, 
13. FATHER’S NAME -- 4, #5 JER'S MAIDEN NAME 
bay Pyle Mid = ee SIA 18 ATA OVITESKY k: i 
1S, WAS DECEASED EVER IN U'S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address: 


Yes, no, of unkown) 


£2) 


inys olvairs cea Seok service) 


18. CAUSE OF DEATH ta only one cause per line for {e), (b), end (¢).] 


PART |. DEATH W. 


IMMEDIATE CAUSE (e), 


‘AS CAUSED BY: 2. 
DUE TO 
hich — 


Conditions, if eny, w 


S/F 26/3: Nervcee = ee LA as 


INTERVAL BETWEEN 
ONSET AND DEATH 


geve rise to immediete ceuse 


(e), steting the underlying ( OVETO 

couse lest. () 
z PART Il. oe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie), 19. WAS AUTOPSY 

PERFORMED? 

eS 
3 he 4 Yt. 2 yes []_ No fA 
& 200. eee eee CAUSE WAS Tg Ob. JPESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) — 
& | PRIMARY [) or CONTRIBUTIN 
@ | CAUSE OF DEATH. | 
s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) _ (County) ————S—«C Stet) 
6 Hour a.m. Whila Not While fectory, street, office bldg., atc.) | 
2 aiff 19 jet work et work [| 


21. I certify that | took charge of the remains described above, held an Autopsy Eh 


death resulted from: Natural causes 


ACTUAL zx 
SIGNATURE 


ma Accident jak Suicide oO Homicide o 
a eae owes ae 


EXAMINER'S 
NAME (Type) 


Inspection ira} 


Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER [pq 


LE ail KK Je/5 DBho SCA pr— Address (Street, city, town, or county) fis Fhe G2 


O 


Inquiry rap and in my opinion 


22e. BURIAL, CREMATIO cpg | 
7 De er 


[ATE THEREOF 


GG fbr 


VWhrd. ‘OF CEMETERY OR CRI oe 


E DC 0) Town, or country] 3 


DATE SIGNED 


a 


MELT Ly) fe 


5, Cy ere 


240. 


DATE 


AUG 21 6 


REC’D 8Y 21°64 


24b. REGISTRAR’S SIGNATURE 


Cnrthun £ Hass 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
B9584 _CERTIFICATE OF DEATH nG585 


=, 


hig 


v = ~ 
a 1, PLACE OF DEATH — a 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
M ey e. STATE b, COUNTY 
ONTEOME MARYLAND _ MARYLAND MewrGomeR 


~) ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWNAIT CG, corporate limits, write RURAL end give nearestfown) 


b. CITY OR TOWN [if outside corporate |i 
write RURAL and givg neerest town) Chey 
NHEATON | _ Mp Gnevy Crase ——- 
d, NAME QF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , d. STREET ADDRES: . isi este 


EATON Narsine- Home 3707 -—Ou) VER ST: ves ] No Bg 


'3. NAME OF First 4 BATE Month Dey Year” 
DECEASED 


{Type or print) SEnTH 
Louise ‘Sea ORNS BY UCUS ae 1s, 194Z 
3. SEK COLOR OR RACE] 7, maRRieD [-] NEVER MARRIEG rk 19. ae im poaneas Foes Sha 
anths| Days | Hours | Min. 
HITE | Weowen J pivorcep [] o B69 13. egal: | 


1WDa, USUAL MALE. ( kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 7 PLACE P67 State, or 7 ae 12, CITIZEN OF WHAT COUNTRY? 


~  Heusewire | —— Vee is Mo. | LnS. 


eS within . of after 


cate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


id 
ithin 72 hours after de: 


ent, Wi 


of 


13. FATHER'S NAME 14, MO ‘te $s =O AS 
a" line 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTAL SECURITY 3] 7. INFORMANT Addes WEY Y CHASE,MD 
(Yes, nogor unkown) | (Ifyes give warordatesof service) 7 #. M <€ 
: a pala ltl el a | eee McManus 3909 Qzwver 
18. CAUSE OF DEATH [Enter only one causa ner line for (a), (b), and (c). 7 INTERVAL | BETWEEN 
ONSET AND DEAT! 
PART |, DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) AAO (Qn, ee ies —— (an 


} DUE TO 
Conditions, if any, which nD a cae ey ' —— 


gave rise to immediate ceuse 
(2), stating the underlying ( DVETO 
cause last, te) 


The law requires that the death certificate be ext 


19. WAS AUTOPSY 


al or attending physician. 
to burial, cremation, or removal, and in any 


Fa PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) Y 
Q — = 3 PERFORMED? 
i= 
Yes NO 
3 é = as piss (EI EAapay 
~ = 206. ACCIDENT WAS UNDERLYING [) 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of ii injury in Part | or Part Il of item 18. + 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G UF EITHER, NOTIFY MEDICAL EXAMINER) 
= mi x ~ a _ == 
| 206. TIME OF INJURY” “Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town} (County) (State) 
5 Read im: While __ Not While factory, street, office bldg., etc.) | 
= 


19 at work [7] at work | 1 


21. I certify that (I) (this hospital) atlended the deceased from.. 


Pam, 


AS, 9G 4rthat (I) (we) last 


saw the deceased alive on. (3.,..19 227 7 and that Seah sees ad 1908. , from the causes and on the date stated above. 
iy 22b. DATE 

ATTENDING MED. STAFF SIGNED 
MOD. [ef pirector [7] pHs. [] ‘Ss GE 4 


PHYSICIAN'S "22d. ADDRESS 


NAME {Type} JE, FITZGERALD MD. S750. 1 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


22c. 


P 


ITAL o@rexone PHYSICIAN: 
Page 4 may be retained by the hos, 


ae LOCATION (City, town or county} ~ (Stete) 


be filed with the State Dept. of Health pri 


™ oO REMOVAL ree A ~ 

3 we /7_[462\ CALVARY CZMETE. Mis sou Rt 
a "ANS (4) 24 FUNERAL DIREC; NATURE 4 zt DDR) ARY 4 2g io say's "D BY ae 25b. REGISTRAR’S SIGNATURE 

15M 9/60 S ee | De Wasn, Dc | DATE AUG 2 8 '62 Chnttnn £. Manse 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09592 CERTIFICATE OF DEATH 09586 


3 G2 
s 3 3 eg DEATH a 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before edmission) 
rad e. STATE b. COUNTY 
5 M Mont Gomery - MaryLanp || MARYLAND MONTGOMERY 
= S b, ony ONENESS r outside pee rata mes cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writ end give neerest town! 
re OLNEY 10 bays // Sitver Spring — a a = 
Q ES d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d, STREET ADDRESS e. Pe 
= eee 
2 33 MONTGOMERY GENERAL HOSPITAL __ 3300 Briccs CHANEY Roap ves ky NOE] 
2 S e 35 pitted First Middle Lest 4 par E “Month Dey Yeer 
H 8 
7; 
@ os pies ve) EDWARD JOSEPH __ Hoy PEBTH August 30) 19% 
] = 3. SEX "|6. COLOR OR RACE|7, jappiep [| NEVER MARRIED ATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
4 = i Oo last birthday) aly Deys | Hours | Min. 
Dogars MALE WHITE | wwowen[yy — pivorceD[]| 2218 = 84 Yh abba " 
38 a Zz ~ oe ORCA et yee kind 7 Sach) 10b. KIND OF BUSINESS OR INDUSTRY Vi. BIRTHPLACE (County & Stete, er foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= ine during most of working life, even ii retire 
‘4 & > 
5 2 RETIRED aoe |_ Massachusetts U.S.A 
& Lawyer __ = ; : 5 t= =~ 
a gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME — 
s 27 
3 Dag PaTRick Hoy e. 2 er _Elizabeth Love = 
o s= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
+= ie (Yes, no, or unkown] | (Ifyesgive waror datesofservice) 
Sy Se. LNG lo | === ___|_ MEDICAL Recoros OLNEY, MARYL AND 
an = 18, cnt or DEATH [Enter only one cause per line for (e|, (b], end (c).] paras TWEEN” 
4 PART |, DEATH WAS CAUSED BY: Ch : 1a y Ne ‘. 
is ¥ “3 IMMEDIATE CAUSE [e) R onc Cy) & Ew: <a HR e/ (VO. mn 4 ove —_ 
§ | 7 a) i 
a4 


cities ty, way PRON CHO PMEY moni'd AEFT UPPER bee 
“iss fae oh ON JeJuovur— 


{e), steting the underlying 
cause lest, 
| PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ut 


ral or attending physician. 


19. WAS AUTOPSY 
PERFORMED? 
YES no [] 


on CONTRIBUTING AO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY “(County) (State) 


Hour 


Month, 


While Not WI 
at work [ ] et work [ | 


MEDICAL CERTIFICATION 


eet M\eortest 


Bs Ns. AQ. 1.8p from the capses al on the date stated above. 


filed with the State Dept. of Health prior to burial, cremation, or removal 


noserrAM@hz ATTENDING PHYSICIAN: The law requi 


director, page 3 should be detached for use as the burial: 


death. Page 4 may be retained by the hos; . E. ae 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


22b. pATE 
MED. STAFF INE 
piRecToR [] PHYS. [1] g 0 if } 
/ rLAND _ is i 
73a, BURIAL, CREMATION, ON, | 238. “DATE THEREOF ]23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “(Siere) 


REMOVAL (Specify) 


_| Sept.1,1962 | Rock Creek Cemetery Washington, D. C. 
1G) ATURE, , ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


arfer E. Pumphrey(Inc., Silver Spring, Md. loar SEP 4 _ phorley \ardge. 
= = : > = = . Ye UV 


6 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99583 CERTIFICATE OF DEATH $587 


gc 


o...: wih hours after 


a. USUAL OCCUPATION (Give kind of work 
gone during most of working life, even if retired) 


ORep ir Are uster 


13, FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
} 


CeShUn Cons Wester be 6.¢, | America 


4, a oasis MAIDEN NAi 


rs 

$ |. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceared lived, If institution: Residence before of 
= ee 2, STATE b, COUNTY 

20g Mone eR MARYLAND Meeuland # __ Montgomery 

oe sg | b, CITY OR te (if outs; corporate limits, . LENGTH OF STAY IN Ib e. CITY OR 'N (If outside corporate limits, write RURAL and give neerest town) 

3 Cs a RU ee give aphrest town} . 

£75 / TARow Var\d Jj LAespele * 

wt a d, NAME OF Hi Prac OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e. pte 3 
= ¥ AF, 
Sas - Dd Pa 

rs: ache Sten heetieen. os Ne. 2ber| || A807 Lewsderle Rie ves [] NO [Ge 
2 3. NAME OF First ” Mic Last ok he Month Dey Yeer 
San DECEASED | 

fae (Type or print) mes,_ Wace Eu, mbeth Hus g BEaTH YY Ro 9627 
La 3. SEX &. COLOR OR FAC 7. MARRIED [-] Rea [| & PATE OF erty 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
pee = last birthday) get | Days | Hours | Min. 
53a T Curersian| wirowe [Ee vivorco[]| 1+ Bt-6 ss { 

ie hai ha TE 

3 

td 

> 

4 


in any even’ 


ing 
ial-transit permit. Then please remove carbon papers. Pages 1 and 2 sho: 


fo burial, cremation, or removal, and 


Catherme Author _ : 


17, INFORMANT Address 


Perverts: s_ See 


Thomas FUysher: 


15. WAS DECEASED EVER IN U. M4. een Laelia 
(Yes, no, or unkown) | (Ifyasgive warordatesofiervi 


16. SOCIAL SECURITY NO. 


o as 
g 1B. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (e).] INTERVAL BETWEEN 
a INSET AND DEA’ 
3 PART |. DEATH WAS CAUSED BY. } , coal 
ed IMMEDIATE CAUSE (e] > Cae ae = 


a as DUE TO 


a if any, which (b). cerber me An 1 ofthc S& 


gave rise to immadiate cause 


The law requires that the death certificate be 


ital or attending phy: 
tificate has been signed by the attend 


¢ 


5 (2), stating the underlying DUE TO 
cause lest. omy 
ee ® oo ki a {c) = = — a 
Bo et 4 \% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI 1)] 19. WAS AUTOPSY 
Bie 8 i 
Veo, © As YES no [] 
ed § 25 & [2be, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part Vor Part Il of item 1B.) 3 
mous & | OR CONTRIBUTING [} CAUSE OF DEATH 
REZ E G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
QEse 2 & [2e. TIME OF INJURY Month, Day, Year) 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20K. (City or town} (County) (Stete) 
Axe ces 6 Hour a.m. While __ Not While factory, street, office bldg., etc.) | 
2 ee 2: aa 19 et work [_] at work [_] i 
ce erd a 
E08 8 21. I certify that (I) (this hosgiel) ailended the deceased from......... AALy.. soar Boos ea, 19.6. Dthat (I) (oreM last 
"8 23 2 saw the deceased Fe on. ae 19.G.2-and that death occured as em, feos the causes and on the date stated above, 
& Ania 22a. SIGNATURE — “a ran ee 22b. ae 
a 
Sn og Lye mop. | PHYS. piector [7] PHys. [] BAT (42. 
= ad ie '22c. BLT * s R h ~ | 22d. ADDRESS 
Pay > NAME (Type) u . ys Gees ; 
eee | a ae y 3130. Wise Ave N.W. mleoiest cea 
ro} :553 se Le = 
ehy= Ze, BURIAL, CRERALDN, | 73b. DATE ay 23e, vee OF CEMIAERY, OR CREMATORY @ LOCATION (City, town or county) (Stee) oy 
eS ) 
<a %~A9~14 tat we 
VR AIS (4) ina 25a. at ae 25b. REGISIRAR’S earns 
15M 7/61 ‘— DATE 


= 


Id 


a) 
€ 
a 


Y we wing hours after 


carbon papers. Pa: 


~~ 


that the death certificate 


G 
S 
5 
€ 

2 
© 

Ea 

ry 

= 

Py 
2 

2 
a 
€ 
5 
i] 

Q 
2 
5 
i 

+4 

— 
Fd 
FS 

ae 
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2 

© 
aS 
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© 
= 


l-transit permit. Then please rei 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev&nt, within 72 hours after d 


ath, Page 4 may be retained by the hospital or attending physician. 


noserr Me ATTENDING PHYSICIAN: The law requi 
TO FUNERAL DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial. 


dei 


& 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N9564 CERTIFICATE OF DEATH 0589 


LW Eon: DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
es a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b, CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate timits, write RURAL end give nearest town) 
‘write RURAL and give nearest town) i; 
Bethesda 5% days Chevy Chase 15 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS SW ks 
| Suburban Hospital Ve __5211 Andover Road __| ves] No Ey 
3. NAME OF First Middle let | | 4 DATE — Month Dey Year 
DECEASED OF «. 
{Type or print) Charles D. Hughes peata §=- August wm 19 62 
5. SEX 6, COLOR OR RACE)7, MARRIED Fr] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
i O last birthday) piece] Days | Hours Min. 
Male White wioowen f] _ oivorco [| 12/13/06 55 ym. | 
12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Gi: ind of work 
done during most of working life, even if retired) 


Ins. Salesman _ 
13. FATHER’S NAME 


Peter Hughes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Acacia Mutual Pennsylvania « USA 4 


14, MOTHER'S MAIDEN NAME 


Katherine Wetkins — 3 


16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) ; a - 
S73 -OS-0494- Sihe~epe Bf Ai tei aes 


=i es Army 4 eat 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (bj, end (c} Te at = INTERVAL BETWEEN 
‘i ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: : 
i IMMEDIATE CAUSE (e) alte CAL o. i * =i = 
otasile le’ Car cunmna_te oS yey |X F150. 
gave rise to immediete cause 
{e), stoting the underlying DUE TO 


is DUE TO 
ee a te) aie thea of} Caetum ; 


Conditions, if eny, which {b) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3) 19. WA UTOPSY 
=a PERI 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (Cily or town) (County) 
While Not While 


et work [] ot work [ ] 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


LASS - LAL Lu, We deez that (VI) (we) last 
Of. AVG be, and that death occured deh, from the causes and on the date stated above, 


saw the deceased alive on... 


220. SIGNATURE ATTENDING Mi STAFF 
ve mp, | PHYS. [a—tinector OO pays. 


22c. PHYSICIAN'S > 22d, ADDRESS 


22b, DATE 
SIGNED, 


BURIAL, Genanig ; ay THEREO 
AL (Specity! 
ee Ee 
“URE 


Ae wii 
4 FUNERAL DIRECTOR'S INA 
ith 


it 


xO) 
FOR STATE 
HEALTH DEPT. 


£ 


e 


. Give Pages 1, 2, and 3 to the funeral director. Page 


’s Office along with form PM3. Page 5 may be retained for your files, 
juethe State Board 


it within 72 hows after ‘death. 


® 


ge 3 should be used as a burial-transit permit. File pages 1 and 2 


ignated agent, prior to burial, cremation, or removal, and in any even\ 


@ 


DrePUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is ne 


please execute the certificate, writing the word “pending” in pencit in Item 18. 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Pa: 


ad 


or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


995% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09584 
SP ye — rv 
1 Deets. DEATH a en RESIDENCE (Where deceesed eels institutlon: Residence before edmission) 
Montgomery manviann ||" Md “co"Mont gomery 


b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporaie limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Bethesda Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ! d, STREET ADDRESS = = . Is RESIDENGE 
5208 Worthington Dr, 5208 Worthington Dr. . | 
3. NAME OF First Middle (+ ean i ete > “Month ey 
DECEASED 
NF Nuel J. Hurtick DEarn Aug ll 1962 


5. SEX 6. COLOR OR RACE ; DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED Pa never MARRIED |] 


| 22e. BURIAL, CREMATIO’ 


Op irthday) nths| Deys | Hou in. 
Male White wipowen [[] _ivorcep ["] 19-09 ere ie? EY 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) a 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
U.S. Gov't Texas U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME : ‘i t+ 
Jose eph Hurtick Unknown = eg oo 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewer ordetesofservice) 
No 62-14-6554'Mrs. Hurtick-Wife-same above 
1B. CAUSE OF DEATH [Enier only one cause per line for (e], (b), end (c).] hee hae 
PART I. DEATH WAS CAUSED BY; = _ 
< IMMEDI CausE @)_-—=—s «SCOronary insuffiency | Sad + 
4/0. DUE TO 4 
Conditions, if eny, which {b) Coronary arteriosclerosis I= a 


geve rise to immediete cause 


(e), steling the underlying ( DUE TO 


{c). 


Zz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
ball 3 Lac EASE ALi PERFORMED? 

i -. YES No [J 

© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Ener neture of injury In Pert I or Pert Il of item 1B.) 

& | PRIMARY [1] of CONTRIBUTING 

O)) CAUSE OF DEATH, Was passenger in auto which overturned on highway 

S| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY aes, cay 20f. (Clty or town) (County) (Stete) 

3S es While __ Not While fectory, street, office bldg., ofc.) 

SILL TSX 4-18-19 62 [olor J orwonr US RT. #50 Easton Talbot Md. 
21. I certify that | took charge of the remains described above, held an Autopsy Ky}. at ‘ah Inquiry im and in my opinion 
death resulted from: Natural causes X J, Accident a Suicide [7], ee Homicide oO Undetermined manner Oo 


CHIEF MEDICAL EXAMINER 


ACTUAL 

SIGNATURE “S _ ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [Xi] 8-11-62 

<r ac ray J. BROSCHART Address (Street, city, town, or county) 


hs DATE THEREOF iF “NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country] (Siete) 


REMOVAL {Specify) 


Burial ao 8/15/62 Parklawn —_ FY ae eco ROGei lle, Maryland —____ 
pate AUG 15 62 


Robert A. Pumphrey, Bethesda, Maryland Cather & Fone 


ad 


uld 


LS within oOo after 


id completely filled in by the funeral 


event, within 72 hours after de; 


ysician ani 
emove carbon papers. Pages | and 


s that the death certificate be e 


ician. 


it permit, Then pl 


has been signed by the attending ph: 


director, page 3 should be detached for use as the burial-transi 


The law requii 
r attending physi 


ined by the hospital o1 


PITAL . PHYSICIAN: 


i 


dean. Page 4 may be retai 


TO FUNERAL DIRECTOR: After this certificate 
be filed with the State Dept. of Health prior to burial, cremation, or removal, asd 


To 


VR AIS (4) 
1SM 7/61 


j 
| 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19596 CERTIFICATE OF DEATH rG RE 


1. PLACE OF DEATH 3 2, USUAL “Sy deceased lived, if institution: Residence before admission) 
a. COUNTY 2. STATE b. COUNTY, 
manvianp || iene: 
b. CITY OR TOWN {if outside in GTH OF STAY IN Ib “e. CITY OR TOWN be ZA i ite RURAL and give nearest town) 
write Ioive ) [3 
d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street ad: cx oy a= @. 1S RESIDENCE 
ON A FARM? 
SA y Oe yes [_] No o 
3. NAME.OF a Ew, 7 es y be ath a ‘Year 
DECEASED OF 
(Type or print) KE the DEATH 9 Zz. 2 
SS ay | ED | GE (In yopeg IF wee iF cal 4 


Hours | 


"|S COLOR OR RACE) 7 WARRtED [] nee Rs "ZF. iy ee ee last birth Monta) Be fa] eye 
nt ys 
wipoweD [] pivorceo [] we, 


done 


We. USUAL OCCUPATION (Give kind of work 


Teale ge 


106, KIND OF BUSINESS OR OX 12, CITIZEN OF WHAT il 


iad ccs (County & Stete, ees, 


Tey i a "S, Ma et ME 


during most of working lite, even it retired) 


1S. WAS DECEAS#B EVER IN U.S. ARMED FORCES? pb tebe SOCIAL SECURITY NO. was 
(Yes, no, or unkdwn} eee ee ones Bie ue, 


Stace Hla ZG 


1B. CAUSE OF DEATH aT only one cause per line for — {b}, end ( (c).] 


(a), stating the underlying 
Peewee eis, (e) beri 


) INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; Sad 
ve IMMEDIATE CAUSE (e) kes (hi he Ss a ee 


gave rise to immediete cause 


eon. A cael i ' 0 Ayre ry mn yh a ae are I > lay s 


DUE TO 


Alm er ee DBrewe by eile Po 


MEDICAL CERTIFICATION 


2. 


saw the deceased alive on.. 


PART Il. OTHER a CONDITIONS CON TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ae He}) 19. WAS Autos 
ERFORMED? 
Fe v Aremia vis [] No Da 
200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Part | or Part Il of item 1B.) ? 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) [County] (Stete} 
ey While __Not While fectory, street, office bldg., ele.) | 
ee 19 et work [_] et work [_] | 


1 certify that (I) (this hospital) attended the deceased from... a wp 19.....2, that (1) (we) last 
, and that death occured at......... M, from the causes and on the date Stated above. 


. SIGN 22b, DATE 
ATTENDING STAFF SIGNED 
m.p. | PHYS. _BikecroR ia] PHYS. oO 
22. PHYSICIAN'S 4 rs — ~ 22d. ADDRESS * 
NAME (Type) 


2 Saat 


. BURIAL, CREMATION, 


“Bu gia S 


=k TOCATION e town er county} (State} 


hia ons Vv, Me - 


(23b. DATE THE 23. JAME OF SME OF CEMETERY , “CREMATORY 
Soe bab Binnie rou & 


24 FUI 


INERAL DIRECTOR’: RESS Se, REC'D BY REGISTR 
cee frelon le Mn bare AUG 3 0 '62 


2Sb, REGISTRAR’S SIGNATURE 


Onan £, faua 


re MARYLAND STATE DEPARTMENT OF HEALTH 7% 
PIvEFION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uv ve 


CERTIFICATE OF oes 0559] 


(Yes, no, of unkown) | {Ifyes give warordatesofservica) 


CAUSE OF DEATH [Enier only one couse per lina for (e), (b), and (c).] F INTERVAL BETWEEN 
PART I. Bea WAS CAUSED BY; ts § ONSET AND DEATH 


IMMEDIATE CAUSE (e), 


z 
3 1. PLACE OF DEATH Tteri3-& RESIDENCE (Where decearad lived, If institution: Residence before edison) 
8. COUNTY e. STATE b. COUNTY 
Montgomery MARYLAND Virginia m > VR Ss 
4 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 
“S write RURAL end giva nearest town) 
id Bethesda (Rural) 6 days Falas Church 
oe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS 
” 
er 
a3 ___U, §, Naval Hospital __|| 814 Marlo Drive 
aa . NAME OF First i Middle » ~ Last ae Month 
is DECEASED 
ae Meise print Samuel - Edwin James BearK August 27 
Aas . 
= 5. SEX 6. COLOR OR RACE|7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER T 
Be oO is fast oe Mons) Days 
3 Male CaucasianivowmXxg oivorceto [| Aug. 26, 1893 ee te 
= 2 10a. USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY | 11. RgPIACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo dona during most of working life, even if retired) 
£2 Virginia _USA 
2 . 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
83 Robert We James Enna Willard 
ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ay 
ithe 
es 
. 
5 o 
“ac 
a 
; 
3 


¢ } 
we | DUE TO 
Conditions, if eny, which (b). s J 
gave rise to immediete cause ae - 
(a), stating the underlying DUE TO 
couse last. (c) “ = ——s_ 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY ” 
a YES no [] 
f 20a. ACCIDENT WAS UNDERLYING ZOb. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of itam 1B.) a ad 
E | on CONTRIBUTING [|] CAUSE OF DEATH 
6 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour a.m. While Not While factory, street, office bldg., ete.) \ 
= ne 19 et work [_] et work [_] i 


. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


22a. SIGNATURE i 22b. DATE 
LAV tl Gack, Panos wgenc DIRECTOR Oo Pav. ce August 27,1968" 
22. PASIAN SS 4 : 22d. ADDRESS r= — ¥ 
re JOHN W. BRACKETT JR., LT MC USN) y.s,Naval Hospital, Bethesda, Md. 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
lh Ceder Hill Crematory Suitland, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY Pa 2Sb, REGISTRAR’S SIGNATURE 


Pearson Funeral Home, Falls Church, Va. oat CEP A 1062 hia nb edge. 


(Le PSS ee i 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Cremation 8-29-62 


director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


ee On. . PHYSICIAN: The law requires that the death certificate be | within }: after ; 
lea! 


VR ATS (4) \ 
1SM 7/61 Q 
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VR AIS (4) 
15m 9/60 (\, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIGN OF; ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Jodu 


CERTIFICATE OF DEATH OG5Y 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaesed livad, If Institution: Residence bafora gdmission) 
secu a. STATE b, COUNTY. 
CGA? MARYLAND . o4 2 


b. CITY OR TOWN (if outside c fe limils, ] ENGTH OF STAY IN Ib c. CITY OR FOWN (If outside corporeie limils, write RURAL and give nearest town) 


NAME OF First Middle. Last 
DECEASED 
Apes ea Sele wee 


write RUI pwn) 
Pig f sala a od : = 
d. NAME OF HOSPITAL OR INSTITUTION {if prot in hospital, give street address) (STREET ADDRESS @, IS RESIDENCE 
4 ON A FAI 
mas ES ant, | SHG - Lino ize Fk ayes ["] NO 
4. DATE . Dey Year 


OF 
DEATH 


199 Ze 


5. SEX 6. COVOROR RACE|7, married [] NEYA MARRIED [] | 8» DATE OF BIR 9. AGEYIn yee IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Las \ tn hd ons) ee | aye | Mn 
WEE r Zee ee | eae ae 


Hoyrs | Min. 
WIDOWED DIVORCED ["] ng, We A bs 
Ws. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY i1. BIRTHPLACE (County & Stele/or foreign country) | 12. CITIZEN OF V5. 


dona during most of working life, avan if ratirad) wees Bz 


V3. FATHER'S Ni 


iS pe EO 7 


c OLE 5 LE 2 = 

|S. MOAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| J Fdrass 
(Yes, no, or unkown) | (Ifyas givewaror datas of sarvice) 7 

eae 2 ea ae Ot I i 

1B. CAUSE OF DEATA [Entar only one causa per line for (a), (b), and (c).) 
PART [, DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE {e) _ z <_ 

e 
7 2; w x DUE TO 


Conditions, if eny, which {b) 
gave risa to immadiate causa 
(e), steting tha undarlying 
cause last. (e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


19. WAS AUTOPSY 
PERFORMED? 


= pas  “ 


20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m. 


20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~(County)_ (State) 
factory, street, office bldg., etc.) | 


20d. INJURY OCCURRED 


Whila Not While 
at work [ ] at work [| 


MEDICAL CERTIFICATION 


19 


21, E certify that (I) (this hospi 10. LLG Mov WG that (1) (we) last 
saw the deceased alive on.. GA. from the fses and on the date stated above. 
Y 22b. DATE 
ae ee ATTENDING MED, STAFF SJGNED 
_t 2B toe oS Mp. | PHYS. 2 diaecror (pws. [7 Spex: 
22e. TANS ee a OCH Y Fie 
NAME {T 5 
i GEKRGE "SPENCE TSI Hybteak Mr ely Spreng. Ma. 
23e, BURIAL, CREMATION, 23d, LOCATION (City, town or cBunty) (Stote) 
REMOVAL (Spetity) — 


23b. DATE THEREOF 2369 NAME OF CEMETERY ‘OR CREMATORY 
2196 s Git Hest, Cane 27 
; 25a. WC’ 
¢ Meh IC 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


] vA Ao 56 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
he, CERTIFICATE OF DEATH 0959: 
& 2 . PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admissian) 
o M 2. COUNTY Montgomery marvtano || @ STATE Mary land b. COUNTY Mont gomery 
<£ FS b. Siviee TOWN (If Li ad eororete limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
~ ‘ond-aive nearest fawn 
g 2 Siver Spring 25 years (Silver Spring 
= a K d. Nee HOSPITAL (If not in hospital, give street oddress) , od. STREET ADDRESS e IS GENES 
ind OR IN! 2 4 ON 
aes TH Highland Drive 1414 Highland Drive yés CJ No RC 
$ Sy 
2 5 . NAME OF First Middle Lost 4. DATE Manth Day Year 
& 3 (Type er print) Bertrand Leroy Johnson Sro| DEATH August 16 9 62 
& SEX 6. COLOR OR RACE |7. MARRIED [JJ NEVER MARRIED [1] |B. DATE OF BIRTH 9. eee IF UNDER YEAR] IF UNDER 24 HRS. 
f fast birthday) | Manth 5 
male white winoweoE] —oivorceoQ) || May 11, 1882 Meme ee alee We 


11, BIRTHPLACE (State ar fareign cauntry) 
Boston, Massachusetts 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during mast af warking life, even if retired) 


Retired Geelies Geologist U.S. Gov't. 


10a, USUAL OCCUPATION (Give kind af wark alee KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George F, Johnson Lucy Hill Bk Pike 
a ue oe 3.) — U.S. Ee ee 16. SOCIAL SECURITY NO. INFORMANT Address 
eat {' Cee ae | 217-52-4973Narion H, Johnson Item #2 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (al, (6), and (¢)-] 


: 
IMMEDIATE CAUSE (a), 


Then please remove carbon popers. 


PITAL OR Drone PHYSICIAN; The law requires that the death certificate be executed wil, 


< 
g 
3 
8 
a) 
5 
2 
a 
g 
© 
a 
eS 
= 
S 
$ 
fy 
S 
= 
5 
= 
2 
6 ] > DUE TO 
3 Canditians, if any, which 
a gave rite 10 immediate o-———— 
ge cause (a), stating the under. ( OVE TO 
one lying cause last. ©). 
6235 pagueauss Dest 
2852 . Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Via}]19. WAS AUTOPSY 
3 5 2 
= 2 3 yes] NO —}” 
on B56 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
Pouebere: & | OR CONTRIBUTING L) CAUSE OF DEATH 
ees © (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ble = 
Sess S ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) Grate) 
Sore 3 Hour a. m. While Nat while factary, street, affice bldg., etc.) | 
sr?F = p.m. 19 lat wark [] at work [] i 
S528 F ; 5 2 
= 3 5 21. | certify thot (1) (this hospitgl) attended the deceased from._______--__-____. s pHs, - 19S that (I) (we last 
. se saw the deceased alive on. 2. Leand that deoth occurred at&_fM, from the couses Und on the dote stoted obove. 
=os8 22a. SIGNATURE 22b, DATE 
dy oie ATTENDING ED. STAFF 8616-62 SIGNED 
Se Bs M.0. | PHYS DIRECTOR PHYS. ja Om 
fobs 2c. PANSICIAN'S 22d. ADDRESS 
B38 (rl William D. Aud 006 Colesville Rd., Silver Spring, Md. 
Boe aes tsivh biel Tod sctate eck J. 
BEOS 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar caunty) (State) 
>S 2? REMOVAL (Specify) u 
gf ria 8-18~62 ock Creek Cemeter Washington, D.C. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


Sd 


(24, FUNERAL DIRECTOR’ 
VR AIS (4) 
eat 9799) Warner E. 


‘Wa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


pare AUG 21 '62 Onthun £ ese 


ATURE 


Ss Georgia Avenue 
Spring, Marylan 


\ a 


FOR STATE 
HEALTH DEPT. 


ry, 


x) 


@ Page 


ny delay is 7 


in Item 18. Give Pages 1, 2, and 3 to the funeral dir 


& 


ages 1 and 2 with the State Dep: 


PM3. Page 5 may be retained for your files. 
event within 72 hours efter de; 


9 the word “pending” in pen: 


forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pi 


EXAMINER: This certificate should be executed within 24 hours after death 


4 should be 


p 


Woes: a 2 
lease execute the cer 


MEDICAL CERTIFICATION 


Health or its designated agent, prior to burial, cremation, or removal, an: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09600 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ()45.4 


ie 


ie 


1. PLACE OF DEATH ; Tl 2, USUAL RESIDENCE [Whare de d livad, If institution: Residance bator. 
8. COUNTY | 


' Mon CoMERY ,__ MARYLAND || Bs mMmD. ges MeCNT, 


limits, c = OR TOWN (If outside corporate limils, write RURAL end give 


, ob. “CITY OR TOWN {if outside corporate timits, Se LENGTH O OF Shay IN Ib 
SitLVER SPRING 


write RURAL and givs nasrest town) 


Tanema PARK 5° MIN. 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | “d. STREET ADDRESS ~ | @, IS RESIDENCE 
ON A FARM? 
LIASHINGTen) SAN. + Hos u VT (3 Dayoee eSuly vs] NOR 
"NAME OF a Fint Middle Lest Month Day et 
tmornn DAVID Eleyd Jo Beams AUCUST Pf 9 G2 
SEX” > 6. COLOR OR RACE| ED [-] NEVER WN 8. DATE OF BIRTH 


9. AGE (In years 
last oh 


tf UNDER 24 HRS. 
Hours | Min, eae Min, 


I7. MARRIED [_] NEVER MARRIED. || 


wipowed [_] pivorceD [_] a A Rea 4, 12760) 9° 


if UNDER 1 YEAR 
Months | Days 


MALE 


WHITE 


103. USUAL OCCUPATION (Give kind of work 
dona during most of working lifs, sven if retired) 


sisks 


1Db. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE a or foraign ae 


ae tte, | UAsHiveTow, Die 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 


Lioyd Pf. Touwso/ TR. Mrey B. BARRETT 


12, CITIZEN OF WHAT COUNTRY? 


13-4 abi 


Ts. WAS | DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address . 
(Yes, no, or unkown) | (Ifyes givewarordatasofservica); | . 
| HosmiTAL RECORD 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).) ~/ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0)_( @/e, Cue & onrtooge. a 2 


S| x DUE TO 


; x 
Conditions, if any, which soe hat: “6 
=|— ——¥ 
gave rise to immadiate cause om 
(a), stating the und: DUE TO 
()___ panel 


11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
PERFORMED? 


oe ees 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of item 18.) 
PRIMARY G2 or CONTRIBUTING (] 


CAUSE OP DEATH 
| sioes Saar es | J Naan, 1 Ba 
20c, TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200, PLACE Off INJURY (Hom: ee aa or town lon = pel 


Heir ak While __ Not Whila factory, sHeelpoffice bldg- rae mo 
+ Ss p.m. gn ae 19. am. |8t work ["] at work g beet 
I certify that | too! ities of the remains described es held an Autopsy LC). Inspection [. as ioe Ut and ii me opinion 
death resulted from: Natural causes lat Accident 4. Suicide Lt Homicide C1). Undetermined manner oO 
CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMI DATE SIGNED 
. [(Preerhack _M.D. ‘j Bee IE] - 


DEPUTY MEDICAL EXAMINER fal gy oe ke 


ACTUAL 
SIGNATURE ___“"4 


EXAMINER'S 
NAME (Typs) IK ro Ae B ho SCA DAF Address (Street, city, town, or county). 
Qe, BURIAL, CREMATION,| 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (iste) 
REMOVAL (Spacify) 
|__ Burial __| 8-17-62 Gate of Heaven Cemeter Silver Spring Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Deal Funeral Home 4812 Ga. Ave. 


NeWeWash,DG | oareAUG 2 0 '62 


ae oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09691 CERTIFICATE OF DEATH 09595 


s Zz 
& = 
a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, if Insiitution: Rasidenca bafora admission) 
” 5 Do’: o. STATE ey b. COUNTY 
§ t LT BP pone x, MARYLAND Laelia _ frente 02 CL 
2 a] b. CITY ORTOWN {if oulside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL dnd giva nearas’fown) 
So we RURAL and nearest town) ? 3 
ne) eal ED Poate a lot (wer. Jenne - 
83 (2 ¢, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) jd. STREET ADDRESS ; 2. 1S RESIDENCE 
EF fe : i J ON A FARM? 
Se \Lsprug lia toni TARO m 1 Moaps ae NW Fe ga go SPLE- ves [] NOI 
3 ae AE Shag ~ fint — -Midde ay = | 4 gees ‘Month “Day ‘Year 
3 on EASE! oO . 
‘ ae Ce Se "DAR /es eee CLE ICR Ce) Bee DEATH heeges fe he 1962 
5 = 5. SEX 6. COLOR OR RACE|7, MARRIED [7] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
= SY L) last birthday) |"Months| Days | Hours | Min. 
3 wipoweD [] DIVORCED [_]} Bad Fee © ys. | 
g \ 0s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done Ao) most of working life, aven if retrad) . P i 
z ‘anager es Seal test Pood yunt44 Carohiw Aoecien 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CAma les £. Vers © TJesephine Sones, = 
i WAS ets a IN'U-S. ARMED perce 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
fas, no, or unkown} | (Ifyasgive wer ordetasol service 
Persp fal Aebred— 
18, GAUSE OF DEATH [Enter only one cause ps (b), end (c).) r =3% ) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY; ONSET AND DEATH 


_ IMMEDIATE CAUSE lo) | high Cer tinedancoHo ser : ae eer. 


1G 3X DUE TO f . ms 
Conditions, it any, .o “ OD ibs ned. 7 tases. Y-s KetOS. 


gave rise to immediate cause 

(a}, stating the underying f OVETO 

cause last. {c) 3 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert J or Pert Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%, (City or town) ~ (County) (Stata) 
Hour e.m. Whila ___Not While, clory, street, offica bldg., atc.) | 
p.m. 9 at work [] at work [| \ 


Mefe. eke... 19 lee; that) (we) last 


ah 

4../M, from the causes and on the dale stated above, 

"2b. DATE 
SIGNEY 


2. 1 certify that (lp) (this hospital) attended the deceased from......... 
,the deceased alive on........... Cts... Z%.19. ‘, and that 666 


] ATTENDING MED. STAFF 
Conan Wd Mo. | PHYS. [4 oirector [] PHYS. [] 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


iorndlle ATTENDING PHYSICIAN: The law requires that the death certificate 


leath, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please 


: 22d. ADDRESS 7 5 
: ©. bee felurn Spring. Mer9and 
AL CREMATION. | 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Oo pec j * 
ta fail 125/62 London Perk altimore 29,™a, 


25b. REGISTRAR'S SIGNATURE 


Onthun £ Foard —_— 


25a. REC'D BY REGISTRAR 


pate RUG 2 4 '62 


- AIS (4) 


15M 7/61 


FUNERAL DIRECTOR'S SIGNATURI DRESS. 
7"ike Puneral Home,4101 Hditondson Ave 


= 
focal 


YR AISME 
5M 1462 hos 


®.. 


TO = MECiICAL EXAMINER: this certificate should be executed within 24 hours after death. ir any delay is 


s 
a 


, 2, and 3 to the funeral director. Page = 


pending” in pencil in Item 18. Give Pages 1 f 
ie Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your ieee 


please execute the certificate, writing the word ™ 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 19596 


LT DEPT. 


|, PLACE OF DEATH r 723 “USUAL RESIDENCE [Where ladead lived, i ifi institution: ns Residence ‘before ¢ admission) 
e. COUNTY a. STATE b. COUNTY 
a MARYLAND | MARYLAND MONTGOMERY. =, 
if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 
ay _OLNey 8 pays ‘|| A GAITHERSBURG ae. _ 
oa 3 - d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d, STREET ADDRESS @. 1S RESIDENCE 
au ONA onl 
rE 
2s MONTGOMERY GENERAL Hosp ITAL Box 143 s yes [NS 
a o JAME OF First Middle Lest 4. DATE Month Dey Yeer 
o e ig e OF 
int] DEATH . 
=3 Hot Be HARRY. __SYLVESTER __ Jones eee ) Cl) 
=n 5. SEX 6. COLOR OR RACE! 7 MARRIED wl NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UI YEAR| IF UNDER 24 HRS, 
PN last bicthdey) mania] Deys | Hours | Min, 
ag MALE Wuite | wrows(] _ pivorcto [1] | 3-28-30 32 pee, | 
Ae = We. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘(Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
oF done during most of working life, even if retired) | 
35 SELF-EMPLOYED Jones! Tax SERVICE MINNESOTA See A ee “ 
oO 
ot 3 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
aS 
2 HARRY _S. JONES THELMA WiLSoN a 
15. WAS RRY EVER IN U.S, ARMED. Ay beds | 16. SOCIAL SECURITY NO. | a2, invounintt Address 
pe ree Wyopower age’ ‘service)| 216 30 695 | 
| HosPitaL Recorps SF: 
18. ] 8. CRUSE OFD DEATH fEnter or only one cause, line fgr fa), (b), end {c).] =: , INTERVAL BETWEEN. 
PART i. DEATH WAS CAUSED BY, UL fy b 4 ] ipa 
IMMEDIATE CAUSE (a) i" b yV a J & M / 


f iw: Oo 6 ; 
ae a ie. h /Eb ie} TAR om 4 aa a ver 3 SA BE Wovs YE, 


geve rise to immediete ceuse 


Slag age a Py MONARY FUFAA TOR. (BiLAt Ark 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19. WAS AUTOPSY 
E LeU ones ey PERFORMED? 


ves Ne CL 


2De. EXTERNAL CAUSE WAS cs DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING 


CAUSE OF DEATH. Lf tk 
20. TIME OF INJURY Month, Day, 4 | 2Ddf INJURY won 2De. PLAGE/OF II f Cat (Home, aa 2DI. (City or | Aft be i i 
Not von og fecid, ~. office “els. 4 


Hour ewe While 


MEDICAL CERTIFICATION 


15) Yr atom FAS 19k Ze lot work T] ot work ebd. Ye 
S 21, I certify that | took charge of Ihe remains described 5 Wha hed an far oe | Inspection [_], Inquir mo he =, -Ind. 


death resulted from: Natural causes [_]. Accident [J#~ Suicide [-], Homicide ["], Undetermined manner ‘ay 
CHIEF MEDICAL EXAMINER oO 


po ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE _ Sawa. SET ae _M.D. Oo 


DEPUTY MEDICAL EXAMINER [9 S. 3 é- G qZ- 


its designated agent, prior to burial, cremation, or removal, and 


% EXAMINER'S 
£ bw TR ccd los ” BROSCHART, M.D. Address (Street, city, town, or county) GAITHERSBURG, MaryLano 
s 22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY | OCATION (City, town, or country) (Stete) 
= Sept.3 1962 Wesley Grove _ Woodfield Md. 
i) i 
23. | 23,/ FUNERAL DIRECTOR ADDRESS 


24e, REC'D BY REGISTRAR | 24b. WZ SIGNATUR) 
oa SEP 5 1962 Bhailog Nae 


Ck, Canker Laytonsville, Md 


@~: after” 
. 


igned by the attending physician and completely filled in by the funeral 


in any event, within 72 hours after death. 


ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


a 
> 
re] 
E 
S 
& 
. 
6 

4 
5 
S 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR; After this certificate has been si 
director, page 3 should be detached for use as the buri: 
be filed with the State Dept. of Health prior to burial 


Bosrn® ATTENDING PHYSICIAN: The law requires that the death certificate be @..: wi 


VR AIS (4) 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99663 CERTIFICATE OF DEATH Ny597 
i. eats DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residenca before admission) 
ce Montgomery 2. STATE b. COUNTY 
: MARYLAND Mz fal ___Mon: omery a. 
b. CITY OR TOWN lif outside corporete Himits, c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAC end give ‘hearest town) 
write RURAL and give nearest town} 
Rural #1 20 A Rural #1 Gaithersburg oe | 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
YES [_] NO 
‘3, NAME OF ee ~~ Middle — rT | 4 DATE Month Day Year 
Becca, OF 
lype or print) : DEATH 
2 Clarence Wilbert Jordan i a a 
5. SEX 6. COLOR OR RACE|7, MARRIED [X] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR| IF UNDER 27 HRS, _ 
. last birthdey} penth| Days | Hours Min. 
Male Whi te wow []  oivorco[]| Feb. 2 1909 53 yn. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) | 
arming Farm Virginia - __USA - 


13, FATHER'S NAME 


XEXIRANTEKESR Unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes givewer ordatesof service) 
Unknown 


no 
18. CRUSE OF DEATH [Enter only one cause per line for (e), (b], end le.) 


PART I. DEATH WAS CAUSED BY: 


14. MOTHER'S MAIDEN NAME 


Alice Jordan 
17. INFORMANT —_ Addrass 
Mrs. Mittie V. Jordan Same as 2 _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Wi 9 immeDiate cause) COngestive Heart Failure —_—|—6-wks.—_— 
“AD, / DUE TO 
Conditions, if any, which w Coronary Artery Sclerosis 4 years— 


geve rise to immediete cause 
le}, steting the underlying ( OUETO 
cause last. le 


19. WAS AUTOPSY 


z 
2 3 tiie aS, PERFORMED? 
5 Diabetes mellitus, gout,peptic ulcers, cataracts, ulcers of |vs[] xoX] 
E 20 MESDeNT WAS UNDERLYING [J] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert Vor Part Il of ilem 18.) ‘ — 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
B | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20s. PLACE OF FNJURY (Homo, farm, 2Df. (City or town] (County) (Stete) 
Hour a.m, While _ Not While factory, street, office bldg., etc.} 5 
3 aes 19 et work [ ] at work [7] Hl 
2. 1 certify that (I) (this hospital) attended the deceased frome. Rg ypye seer 1960p jq---8/2/ Hoa: , 19.6Q2that (1) (we) last 
saw the deceased alive on. O/.B/.62..000..019...cu, and that death occured aL.©.:.3O from the causes and on the date slated above, 
Hay RE al of ATTENDING MED. STAFF ee Sine 
AED VC eet Ce, C e Mp. | PHYS. pirector [7] PHys, [j 
‘Ze. PHYSICIAN'S — % ~-|22d. ADDRESS a — 
NAME (T 
ee _Damascus, Maryland a 
Fin WAL CHUNAR E> okie TAREE 7c. WANE OF eet ERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
REMOVAL (Speci ! 
Burial | 8-11-62 Neelsvill Neelsville, Md. f 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Francis H. Barber Laytons ville, Md. cate AUG 13 '62_ Chun £ Fete 


wont 


x 


~ 

ry 

D> 
3 
o 
< 
= 
‘3 
¢ 
5 
3 
= 


I or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely filled in by the funeral 


<x Yom OR aon PHYSICIAN; The low requires thot the deoth certificote be executed wit! 
may be retained by the hospi 


ry 
Sz 


Poges 1 ond 2 should be filed with 


Then please remove corban popers. 
the Stote Baord of Health priar to buriol, cremotian, or removal, ond in ony event, within 72 hours ofter death. 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 


os 
=> 
2 

oa 


09664 
CERTIF 


/ foe Se Sd 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Ho459 
re) & 
OF DEATH 


. PLACE OF DEATH 


a. COUNTY MARYLAND 


lived. If institution: Residence before admission) 
b. COUNTY 


2. USUAL RESID! nt 
a staTe Aentbs 


N Moat, GoM ER, 
b. CITY OR TOWN (If obtside corpora} 
RURAL ond give neorest to 


bf Adit 


limits, write | c. LENGTH OF STAY IN Ib 


c. CITY,OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 


x 


Arlington, Va, 3./ 3 


a. NAME OF HOSPITAL {If not in hospital, give street address) 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


tine HAKAN DE’ Ho 


Me OF KeSi 5527 -3rd. St. South Arlington sO nom 
3. NAME OF First Middle lost 4, DATE Manth Dey ‘Year 
DECEASED = OF 
i 4 
IES Ior Peat) FRAN § lu, KALE. DEATH 19 2 
S. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE lin y2oe IEUNDER TYEAR]IF UNDER 24 HRS, 
Ld wivowen (A _divorceo F] cH ¢G nop £63 | Months] “Doys | Hours | Min 


10a. an OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry’ 


12. CITIZEN OF WHAT COUNTRY? 


US fF: 


EW6L 4D 


during mast of working life, even if retired) 
ey ae Ae th tagfaine 
= 13. FATHER’S NAME 


14, MOTHER'S MAIDEN NAME 
ep 


© 


2? 
I é 
AS; WAS Let) EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 
fas, Ce nhnewn) 
NOE 


| LIF yes, give wor or dates of service} 


17. INFORMANT 


dyer 4rl DAYS 


AUS CREFEN DE - 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). Byen eh: | 


Ate kA OD 2A, YA. 
INTERVAL BETWEEN, 
ONSET AND DEATH 


i eee Me @hencs 


Ly | DUE TO 
Canditians, if any, which b A vtex 10oSc le x 8 (te Cad ie Va sCu lav Disense cars 
gave rise to immediote 
couse (a), stoting the under- CHEN) 
lying couse last. () 
ute Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
eb 
3 yes] no] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
& {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20F. (City or town) (County) (State) 
= Hee am: Nien © appa foctory, street, office bldg., etc.) | 
= p.m. 19 Jat wark [1] ot wark 5 H 
. . . u“ t 5H 2 
21. | certify that (I) (this-hespital-attended the deceased from_9  s/ WEY, 1996 to SV TH _v 19%¢ = that (I) we} last 
€ 
saw the deqpased » and that death accurred Atle, fram the causes and an the date stated abave. 
2a. SIGNATOR 2%, DATE 
ai ATTENDING, MED. STAFF Site yD 
M.D. | PHYS. eo pirector PHYS. 1 / A k wee 
| ZA PHYSICIAN'S ‘22d. ADDRESS 


lle, Me 


ee Goedor M- Swi th 


4.0 


23b. DATE THEREOF 
9 AvG ver 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


[* NAME OF CEMETERY OR CREMATORY 
Lb 


CeDpme Hreew 


23d. LOCATION (City, town, or county) {Stote) 


Sucr eare 1D 


PON 24, FUNERAL DIRECTOR'S SIGNATURE 


Y [ves hacaaPon € 


ADDRESS 


Azeunbroy VA 


25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ate AUG 7 '62 Cathet fons 


PA, 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ce CERTIFICATE OF DEATH ere 


PERFORMED? 


ves [J No [] 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


2Dd. INJURY OCCURRED 
While Not While 
et work [-] et work 


20c, TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m. 


200. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) Grete) 
factory, street, office bidg., etc.) i 


MEDICAL CERTIFICATION 


19 
21. | certify that (K (this hospital) attended the deceased from...UMMG Bs, We, Med. f a that GE (we) last 
saw the deceased alive on... AUB». - 2 D919. 


= 5 = : : = 2 
6 s = ap myer OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
A Tess e. COUNTY e, STATE b. COUNTY 
5 fas Montgomery MARYLAND New Jersey 
= 323 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN ff outside corporete limits, write RURAL and give neeres! town) 
B50 write RURAL and give nearest town) 
£52 __ Bethesda 8h Days Newark eta 
£ 38 ae d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d. STREET ADDRESS ae’ rae 1S RESIDENCE 
Qa ON A FARM? 
ane ___The Clinical Center, Bethesda 1h,Md. | ___ 66 Komorn Street ves [] No PE 
2 3 ga “3. NAME OF First ~ Middle Lest ~ Sileae DATE Month Day ‘Yer 
eer ah piety 
@& Bos ue) ae Katherine Ross Kanarek Beats = August 27 19 62 
= 5. SEX - TE OF BIR GE TF UNDE! i 
ae 2 = 6. COLOR OR RACE)7, mARRIED [SENEVER MARRIED [] | 8 DATE OF BIRTH aa Re Eup Busy PAI: 
Mec Be - 
2° Boe Female White wows [] vvorceo [[] | May 1, 1914 q yrs. | | 
S& 3 10a, USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working life, even if retired) | | 
8 2 Waitress Restaurant | New Jersey U.S.A. 
= = 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME - <_ 
rhs 
38 George Titzel Anna Kerner 
s 1S. WAS DECEASED EVER IN U.S. ARMED FORCI L > Mad  Reter =< 
2 = Al 'ORCES? | 16. SOCIAL SECURITY 7, INFO 
aoe Veshno onda kaeni Araceae ORG IEY Bes FORMANT The Medical Retiérd 
a2 ___No | Not available The Clinical Center, Bethesda 1h, Maryland _ 
Pies. 18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), end {c).] INTERVAL BETWEEN 
ef) PART |, DEATH WAS CAUSED BY: emt ONET ANrg. 
233 » tMMEDIATE CAUSE [e)_* Septic f a with sie ee : 6 days — 
= S ~ He DUE TO 
ae Conditions, if eny, which ») Jejunal perforation and peritonitis 6 days 
2 5 geve rise to immediete cause fle ae ; £ = ‘his x 7 
ee {e), steting the underlying 
te cause lot , Acute myelogenous leukemia ___| 22 months _ 
ie PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19, WAS ‘AUTOPSY 
=e SS 
Ee 
pe 
RE 
oO 
z 
g 
a) 
I 
mH 
red 


2. ., and that death occured al “pM, from the causes and on the date stated above. 


4 may be retained by | 
TO FUNERAL DIRECTOR: After this certificate has been signe: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


@ eS ] DING E TAFF ae SienED 
4 TP a fe ee a t 8/26/62 Se 
He 22<. PHYS! 724, AobRESS “The Clinical Center, National 
Eo NAME (Tépe] oyd A. Nies, M.D i 
a _ ‘awit Boyd A. Niess MeDe institutes of Health, Bethesda 1h, Maryland 
5 23s. BURIAL, CREMATION, | 23b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town orcounty) —=~—*(Sieve) 
3 REMOVAL [Specity) 4 n 
Ss Buria ee hoiteds Hollywood Cemetery Union, New Jersey 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
| Robert A. Pumphrey Bethesda, Maryland|oar AUG 2 9 '62 Cuitun £, Hsin 


SPITAL MPexcine PHYSICIAN: The law requires that the death certificate be executed 2. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


— 


MARYLAND STATE DEP. F HEALTH—BA ts 
RING STATE BELA ya Pee ik T LTIMORE, 18 


TME 
10 “i 
09666 CERTIFICATE OF DEATH wo ne oC 


1, PLACE OF DEATH 2 DEAL BER DENCE (Where deceoseg lived, If institution: Residence before admission) 


o. COUNTY mM eNT ho 7A cry Reig’ a. STA Mar a 07 b, COUNTY M1 8 rr 


> lo Month 
(Type oF print) “S SARAH A ASSON DEATH Ave, Sa 19 €Z s 


~ 
© 
a 
Oo 
2 
€ if b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN f# optside corporate limits, write RURAL ond jearest fawn) 
‘a RURAL and give nearest town) Cy 1p 7; 2 
2 yy BETHESDA DAYS |! BeThesda ‘ es 
# 2 {7 d. OMe Ta eS Tk {if not in hospitol, give street oddress) fd. STREET ADDRESS e. IS RESIDENCE 
0 ” 4 4 ‘ON A FARM? 
2 3S SupveBan Hose TAL | VF 20 Wr PS ves) NO 
° 
5 . NAME OF i i d 
RS a Re taes ~S First Middle st ATE Doy Yeor 
é 
D 
oO 
2 


5. SEX &. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | & DATE OF BIRTH 1.887 |? AGélin year [IEUNDER 1 YEAR] IF UNDER7 HS, 
( . : lost birthday) [Months] Doys | Hours] Min. 
male |" hf tT & —_|wivowen RY" Divorce (] yY.- 27 . VA q yrs 
TOs. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, evep if retired) 
ETIRIED Russia USA bo rt 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(  FAceg Mirek motry — 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? i, SOCIAL SECURITY NO. INFORMANT Address 


= ‘oF unknown) } {IF yes, give wor oF dates of service} Sais 3m Kas é pay 


18. CAUSE OF DEATH [Enter only one couse per Jing for (2), (6), oped (c)-] y 4 : INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (o} ee Ty Pd, _74ram bo 5/5 | 3 


Then please remave carban papers. 


392. % DUE TO 


Canditions, if any, which (b) 
gave rise to immediate 


ermit. 


the registror priar to burial, cremation, or removal, and in any event within 72 haurs after death. 


couse (0), stating the under, (¢ SUE TO 
lying couse lost. {c) 


B Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. eS a 
= = 7) an RFORMED' 
$ ves] No] 
ie 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) _ 
& | OR CONTRIBUTING CJ CAUSE OF DEATH . 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) “4 s 
md T ee 

" & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) ‘ {County) _fitoe) 
5 (hye Pg While ere foctory, street, office bldg., etc.) | ; 
= p.m. 19 Jot work [1] ot work J 


~ 


PHYSICIAN'S 
NAME (Type) fb a te 
220. BURIAL, eth | S/o THEREOF 


eo i 
22c, NAME OF CEMETE ORIGREMATORY 22d. LOCATION (City, tawn, (Stote) 
King David Hem. cardeg Fails Chere a 


‘2db. REGISTRAR'S SIGNATURE 


REMOVAL (Specify) 
ura SLUCR 


page 3 should be detached far use os the burial-tran: 


- 23. FUNERAL DIRECTOR'S SIGNATU! ADDRESS Qda. RECID. BY REGISTRAR 
VDENLAVER YF SO As De 3 ae 
ves BD VoSOUS  WASHDKI » Epo WMS 62 |e Cocten 2 Xe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09667 CERTIFICATE OF DEATH 


Qs G Q j 
|. PLACE OF DEATH - || 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bi ission) 
a. COUNTY a. STATE 


Montgomery SAReCRD Virginia ecg 


oh 
v 


ove carbon papers. Pages 1 and 2 should 


8 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || ©, CITY OR TOWN (if oulside corporate limits, write RURAL and give neerest town) 
a write RURAL and give neerest town) “ ‘ 
& ___ Bethesda (Rural) 89 days Falls Church _ : K° 3 
i d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS — ‘ . is RESIDENCE: 
i ON A FAl 
3 __U._S. Naval Hospital aS. _ 603 Jackson Street ves [] No BX 
a 5 Ape oc First Middle: ‘Lest 4. DATE Month Dey Yeer 

oF 
e (Type or print) Howard Barl Keller DEATH August 14, 19 62 
= i ane ae See = : ‘ ee : ie i 
3 3. SEX 6, COLOR OR RACE 7, ‘ARRIED SHNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
4 
ra 
a, 


ding physician and completely filled in by the funeral 


last Birthdey) |“Months| Days Hours Min, 
Male Caucasian wiowe[] _ oivorceo [] July 14 by 1914 Ws} yrs. | 
Wa. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Q done ducing most of working life, even if retired) | 
24 rviceman (USMC) | Mee Oo) ae USA el 
gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sag Trevor Keller Marion Matsinger 
S§_— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT «Address Fie 
crs (Yes, no, or unkown) | |IFyasgive weror detes ofservice) 
2. /Yes | 1938-present | 279-12-1469 WIFE: Mrs. Erma R. Kellery Same as #200 
~E 18. CAUSE OF DEATH [Enter only one causs per Hi @ for (e), (b), end (Ly. d ") INTERVAL BETWEEN 
2 5 PART |. DEATH WAS CAUSED BY: f , ee ae 
ote : IMMEDIATE CAUSE (0) A As 4 C eel < 
3 D 
4 


gave rise to immediete couse 
(e), stating the underlying DUE TO 
cause last, Fe (9 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19, WAS AUTOPSY 
ae a PERFORMED? 

g 

At 

| ae d ne? a e a ves [M_No [) 

& 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | on CONTRIBUTING [] CAUSE OF DEATH 

B (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) © {County) ~ (Stete) 

& vHiie oP Nee W lle fectory, stree!, office bldg., ete.) | 

2 at work [_] et work [_] ! 


21. I certify that (i (this hospital) attended the deceased from.MAY..LO.y...c.07 19-62 to. AUgs..Uby..... 1982, that Q} (we) last 
.» and that death occured at.Jb3.3@PMom the causes and on the date stated above, 
a ne 22b. DATE 

ATTEND! MED. STAFF NED 
mo. |PHYS.  [-] Dinecror [} PHYS. (%] August 15, 1962 
N22 ROOK we — isa. 


U.S, Naval Hospital, Bethesda, Md. 


ceased alive on.. 
TATURE W 


4 fb) 


22¢/ PHYSICIAN'S, 


Zad. LOCATION (City, town er county) (Stata) 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: After this certificate has been signe 
director, page 3 should be detached for use as the burial: 


REMOVAL (Specify) 


Bosorra: @ srrexonc PHYSICIAN: The law requires that the death certificate be d.. withing joer after \e 


| 23b. DATE THEREOF — 


Bur: 8-17-62 | Arlington National Arlington, Virginia : 
VR AIS (4) Fae ee coe oe “ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
i W.W.chambérs Funeral H6me, 1400 Chapin St.NW,WDC oar AUG 20 "62 _ 


ee ee 


TO . a _ PHYSICIAN: The law requires that the death certificate be exe 


MARYLAND STATE DEPARTMENT OF HEALTH 
pisiey OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99658 CERTIFICATE OF orp nYGO 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If Institution; Residanca bafore admission) 


SPeOuNt ti a, STATE ’, COUNTY. 
Montgomery 


____ MARYLAND a ani 
bi ait corporate limits, ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN Tif outsida corporata limits, write RURAL and give naarast town} 
writa RURAL and giva naares! town) 


w 


S 


ie) within 2: after 


Kensington _/ Silver § pring S 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) J d, STREET ADDRESS a GAIA TEARAIE 
pGarroll Hall Sanitarium 110104. Greenock Rd GE) "1 
3. NAM First Middle . DATE ‘Month Day “Yaar 
DECEASED oF 
5 ae Elizabeth _E evs [Sw 19 
5. SEX 6. COLOR OR RACE! 7. marRieD [] NEVER MARRIED |] | ®- of OF BIRTH Psa e UNDER 1 YEAR] IF UNDER 24 HRS. 


Months) Days | Hours | Min. 
WIDOWED fir] pivorcen [_] 


10b. KIND OF BUSINESS OR Phe: 


Female White ua 
10a, USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, avan if ratired) 


1883 


an BIRTHPLACE (County & State, or foraign country) 


_| Washin ngto DD. ©. I Ae ee 


14, MOTHER’S MAIDEN NAME 


Virginia Beach _ 13 £ 


17, INFORMANT Addrass 
Hospital records 


12. CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 


Henry G. Humphries 
15. WAS DECEASED EVER IN U.S. va FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordatesofsarvice) 


16, SOCIAL SECURITY NO. 


18, CAUSE OF DEATH [Enter only ona causa per lina for ae) (6), and (c).) “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: NEL OND Dey 
IMMEDIATE CAUSE (o)_ Cadlanc = gee si 
/. ¥ DUE TO ey, 
Conditions, if any, which {by 5 = _#__. 


gaya rise to immadiata cause 


{a), stating the underlying ( DUETO ’ 
cause last, (0) 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19. WAS AUTOPSY 


¢ 
& 
2 
2 
= 
> 
=) 
& 
a 
S 
= 
a 
i3 
8 
to] 
2 
i 
o 
. 
a 
a) 
Fd 
5 
= 
a 
a 
nS 
as] 
< 
2 
w 
© 
ad 
> 
a) 
vu 
@ 
rs 
HJ 
a 
< 
S 
2 
a 
a 
te 
2 


as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


z 

g PERFORMED? 

3 ‘ Yes [-] No [je 
& [20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nafura of injury in Part I or Part Il of itam 1B.) i 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20% (City ertown) = (County) ~— {Stete) 

3 Hour 2.m. While Not Whila factory, street, office blds., ate.) | 

3 . 9 at work [_] at work [_] ! 


2 certify that (I) (this hospital) attended the degeased from. at (1) (wettest 
saw the deceased alive on.. lbans that death occured aff Thom the causes dnd on the date stated above, 
22a, SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
mo. | PHYS.  Zeeinecror [-] PHys. 


22d. ADDRESS 


22, PHYSKIAN'S 
NAME (Type) 


23a. BURIAL, CREMATION, 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or mn: (Stata) 
Pee | Se2OS2 Cedar Hill Cem. Suitland, Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC‘D BY REGISTRAR | 25b, REGISTRAR? 'S SIGNATURE 
AUG 2 9 '62 


SENG Lee Funeral Home 300 4th st N.E. than & Alcan 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer 


director, page 3 should be detached for use 


< 
s 
= 
& 
& 


ATE 


®@: ATTENDING PHYSICIAN: The law requires that the death certificate 


HOSPIT. 


@.... vi hours after 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


h. Page 4 may be retained by the hosp 


deat! 


VR AIS (4) 
15M 7/61 RY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_— 


, aUegye 
99669 CERTIFICATE OF DEATH — 19603 
M \. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceered lived, If institution: Residence before edmission) 
© PRNT'GOMERY ®. SMERYLAND b. COUNTY MONTGOMERY 
Ss MARYLAND 
3 b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
i (OPO Fi abt i esa tl oa Days “4 GAITHERSBURG 
gf d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street sddrass) d. STREET ADDRESS - YS RESIDENCE 
§ MOAN TR CONEGEN nos ALa BOX 122 Rt. 1 ere 
a z NEME oF Polit = Made eae) Lad eae 4 ‘DATE ~~ Month Dey x 
x ag ED CHARLES DOW KING oF en AUGUST 26 
3 S. SEX 6. COLOR OR RACE] 7, MARR] NEVER MARRIED [] | ® a5 IRTH 9. AGE (in years |IFUNDERT YEAR| IF UNDER 24 HRS, 
= % thdsy) | Months] Days | Hour 
4 MALE WHITE" Meascevae (i. ghee 13/1890 TEN | Monts] Deve | Hows 
o 
4 
cy 


Wa, USUAL OCCUPATION (Give kind of work "| 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


FARMER __ FARMING MARYLAND U.S.A. 4 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CRITTENDEN KING WATKINS 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ie 


(Yes, no, or unkown) 


“No | ee MEDICAL RECORDS OLNEY, MO. 
18. CAUSE OF DEATH [Enter only one cause per line for [e), (b), wi 7% —— 


{Ityes give werordatesofservice) 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: fr phrtvner Ath ; Bhihe: 7A 5) 


IMMEDIATE CAUSE jee oy a 


AT). an which Soe Cibphtie) vie an frasetisvme Lbt. Bre 


geva rise to immediete cause 
DUE TO 


aie one te _L “te eat a2 ale ton-<5 & hae ale « betting a = 


_ 


-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, ai 


19. WAS ‘AUTOPSY 


Fa PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION ¢ GIVEN IN PART Iia} ; 
$$$ PERFORMED: 
je 
F bd ves Jer cael 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ |/20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 201. (City or town) (County) (Stele) 
a Hawetearins While __ Not While factory, street, office bldg., etc.) | 
2) in, 19 et work [_] et work [_] 


. | certify that (|) (this hospital) attended the deceased from. &* ie Ih to.& She... ke 196. 4-that O (we) last 


the deceased alive on CACh-9.0. gees, wa 19%, 2 and that death cit Eien we M, from ii causes and on the date stated above, 
SIGNATU) ‘are ES Pa 
NDING 
B cl Le wee, mo, [PHYS ga BiectoR Doms. Se ZAeLe. 
422 PHYSICIAN'S 22d. ADDRESS, > E 
)| F* Nawe'ityps) daek  Sehumacher aithersburg, Mds 


23d, LOCATION (City, town or county) 


Cedar Grove 


3b. DATE THEREOF — 23. NAME OF CEMETERY OR CREMATORY 
Aug .28 1962 Upper Seneca Baptist ve 


24 JERAL DIRECTOR'S SIGNATURE am ‘25s. REC’D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE. 
eee A Wanker = ytonsville, Md. pare AUG 2 9 "62 Cntton &, Kinin 


—_ 1 


‘23a, BURIAL, CREMATION, 
REI 5 ity) 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


e.. within e: after BY 4 


by the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 sh 
id in any event, within 72 hours after death. 


|, cremation, or removal 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed 

director, page 3 should be detached for use as the burial 

be filed with the State Dept. of Health prior to burial 


1A sorcan Os crexwc PHYSICIAN: The law requires that the death certificate be e 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nog19 CERTIFICATE OF DEATH 09604 


1. PLACE OF DEAT! = 2. USUAL RESIDENCE (Whore deceased lived, If inslifution: Residence belore edmission) / 
& COUNTY a. STATE b. COUNTY 


liontgomery: DERASEEND, District of Columbia. see, 2S 
b. CITY ORTOWN (if outside comporete limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limris, write RURAL and give neerest town) 


‘write RURAL and give nearest town) - 


Bethesda __ 73 days Washington— 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 2. STR = @. 1S gst 
ON A FAI 
_The_Clinical 6 = + ae 010 Third Street, S.E es SNe 
3. NAME OF al enter ‘Middle 4 =a Dey Yoer @. 
tse pa) 
(Type or print DEATH 
am Katherine Lillian Kovall a ae 19 6p 
5. SEX ]6. COLOR OR RACE 7. MARRIED Dynever MARRIED Oo 8. DATE OF BIRTH 9. AGE (In years | IF UNDER T YEAR - UNDER 24 HRS. 7 
fast birthday) | Months| Days | Hours | Min. 
Female_ White wipowen [_] Divorced [_] May. yrs. | 
Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Siete, or toreign country) j 12. CITIZEN OF WHAT COUNTRY? 
done we most of working life, even if retired) 
s Clerk | Drug Retail Columbia 
13: PARE S NAME 34, MOTHER'S et of NAME a USA. J 


ter Holm: ie Allen 
15. WAS er Ho. ee U.S. ARMED FORCES? . SOCIAL SECURITY NO.} 17, roth: E: Addre: 7 
(Yon, nasegiantoany lrtnneitbiril TOT Ce The Medical Record 
No The Clinical Senter, Bethesda. 14, Ma 
ERVAL BI A as 


18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).] 


-T AND DEATH 
PART |, DEATH WAS CAUSED 
ARTI. DEATH MEDIATE cause e) Hepatic & peritoneal metastasis = tumor “ts months ; 
x outro Perforated gastric ulcer, duodenal ulcer 2 weeks: 
Condes tmibenys oorich Large bowel obstruction 15 weeks: 
geve rise to imm 
Milne Ke cutusiing Pi DUE TOREw ae sub-diaphragmatic abscess 1$ months 
cause lest. «o_ Respiration pneumonitis >. 2 12 hours _ 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE SE CONDITION GIVEN IN PART 1ia)) 19. WASAULOESY, 
% Yes [3 no [] 
& [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) Pz 
E | OP CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 7 208. (City or town) (County) (Stete) 
a Hour e.m. While Not While factory, street, office bidg., etc.) 
z ae 19 et work [] et work [ ] ' 
2. | certify that )) (this hospital) attended the deceased from... -June-5 yor 362 to... August.-L7. 19.62 that MH (we) last 
saw the deceased alive onAugust.. Ee AS 62. ., and that death + x 05, from the causes and on the date stated above, 


—_ 22b. DATE 
VE Uutn MD | D. ms DIRECTOR oOo aS August. 18, “T9862 


[2 A°OKSS” “The Clinical Center, National 
-John_P,—Minton, Me _tnstitutes..of Health, Bethesda 1h, Mds—= 


REMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Gee LGEATION (cin, town or county) (State) 


2262| Chew Hi l/ LHarO. 1h 


JERAL DIRECTOR'S ‘SIGNAT Ae ADDRFSS 258. REC’D BY REGISTRAR | 25b. REGISTRAR'S eee 
4 felel~ ney) ae ae fet SE 


Vo DATE gg 94 '62 | Cath £ Piaus — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mage) A 
Uo 


a Sthat (l) (we) last 


date stated above, 


5 2p. DATE 
Pl Ferm no, RO ron OE Ys 


 ) 


TO PUNERAL DIRECTOR: After this certificate has been si 


22d. ADDRESS 


22¢. PHYSICI 


5 3 C3611 ¥ 
=e 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad livad, If Institution: Residence before admission) 
. 2 @. COUNTY 2. STATE b.county Prince George’ 
5 ene ontgomery MARYLAND Maryland a. y f 4 
2 ao ¥ b. CITY OR TOWN lif outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporata limits, write RURAL and giva neerest town) 
Bas a write RURAL and give nearest town) 4 f, , 4 
CS if 24, hours Hyattsville, Maryland Loge: 2 
oa dN 7 TON Ai snat ital, gine, ) d. STREET ADDRESS jae @. 1S. RESIDENCI 
= Be AGI "BUR CERO WGlos * Neseitleessstyacheediny', ON A FARM? 
Brag H Ogi Ee 
baler A} or YES NO 
2 33 HOSPITAL_ASSOGTATION INC... ___3014 Oglethorpe St., No BS. 
3 . NAME OF First Middle Test 4. DATE Month Day Yoar 
5 2a DECEASED oP 5 G Z2 
¥ of (Type or print) DEATH 
& Andrew A. KREIS 19 
Secs = = = * ae 
i 5. SEX 6. COLOR OR RAC! % T B TEUNDER 1 YEAR| IF UNDER 24 HRS. 
@ eee "SoM [my De [aoe 
° g 82 Male White wipowen [_] Divorced [] 2/26/20 by meas 4 fil 
5s Res 10s. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 333% done during most of working |i n if retired) 2 | 
a 
§ S82 nsurance Agent Life Ins. Co. Maryland Li Uetsauic , 
= Bee 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= a= 
8 £38 
$ 308 Adam A, KREIS Loretta STALLO x 2 
ae aes 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
= 23 (Yes, no, or unkown) | (Ifyesgivewarordatesof service) 2-19. 22M £ 
zg)? in| sits hE Eleanor M. KREIS O2z7€/as_ above (wife 
Sc xc 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] INTERVAL BETWEEN 
oS > EM ONSET AND DEATH 
eas PART! DEATH WAS CAUSED BY; (Y fi eof 
ee a” IMMEDIATE CAUSE (a) \. @ Pe, WA OAM : ‘ a 
rf =e ber 
S65 29 / i ) DUE TO S . 
a cd nas, S . ners 
z2ck 5 Conditions, if eny, which (b)_ Trcreased cntmeraniad _pressus i MoS, 
os 5 gave rise to immediate cause 
zs - {a), steting the underlying ( CUETO + vel 
ee | [sete tee «_Astrocytoma Left c5erebrat hems cs 
Be O 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED/‘O THE TERMINAL DISEASE CONDITION GIVENIN PART 1(e)/ 19. [TSS 
rom) ERFORMED? 
Be 5 vs Ce 21 
be is 200) ACCIDENT ee ENO BRUSHnG aly 2 Dee seRibe HOW thUURY IcEHMED IE Mar nanan tn Part | or Part I of item 1B.) 
4 R CONTRIBUTING CAUSI| EATH 
He & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 [2oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20%. (City or town) (County) (Stale) 
z | 
we 8 Hour e.m. While Not While factory, street, office bldg., etc.) | 
ihe : ot 19 at work [_] at work [ ] 
fa 2 
is) 23 
eB 
Ce 
E 
t 
o 
a 
2 
a 
£ 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


Fal 
a NAME 
& “Scgenh Blooms MDy et. | ee nee. bs 20 
) 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
3 REMOVAL (Specify) | | ¢ - 
3 Burial 8/13/62 Arlington National Arlington, _ —. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


< 


RAIS (4) 
1SM 7/61 


Francis Gasch's Sons Hyattsville, "Md. DATE AG 1 3 '62 Cth K Tirasse 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATITICAL, sai: AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 9606 


ould 


WT (Ub 104 
1. PLACE OF DEA: 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence bafore admission) 


in by the funeral 


—~ 


e. COUNTY aS COUNTY 
MARYLAND Sollee 
~¢. LENGTH OF STAY IN 1b . CITY OR TOWS (If Ries corporete limils, write Sensaays town} 
Shy. seria |S ae ow pies 
F HOSPITAL OR INSTITUTION {if not in hospitel, giva streel addrass) ) & STREET AbpRESS |e. IS RESIDENCE 
ON A FARM? 
¢ 7 YH frig Bn ves [] No ER 
. ieee | -— Month ~ Dey ~—‘Yeer 


(Type or print) (o4 Bz 


id completely filled 


‘ian ani 


hysici: 


ing pl 


hat the death certificate be @... wii our after 
~ 
eH 


res | 
Page 4 may be retained by the hospital or attending physician. 


The law requi 
he burial-transit permit. Then please remove carbon papers. Pages,4-a 


After this certificate has been signed by the attend! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a! 


director, page 3 should be detached for use as t 


death. 
TO FUNERAL DIRECTOR: 


. @ cca PHYSICIAN: 


Middle Last 4. eee 
fsa Kr erie Bram Ag 7 we 19 6 2 


5. SEX 6. COLOR OR PACE|7, s4annieD |] NEVER MAARIED [] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR] IF UNDER 24 HS. 
last birthdey) Months) Deys | Hours Min. 
[7A (‘al LL2, wipowed [] —_—bivorced [[] 73 62 25 3h _ | -|s°_ |30 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | jf. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) j 
i 28 ayLanD Lisa 


13. FATHER’S NAME 


a ee ee $7 Fahey crf 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
— 


14, aa * a NAME qi 


WaTabia Kossonsice® 


7. INFORMANT "Address 


ae: NTH re 4s Asove_ 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e}, (b), end (c).] ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: =“ y ; a ca2 ONSET AND DEATH 
% V4 ae i ~£ MMAT YC TY (gt | le 5) =a 


DUE TO 


ions, if eny, which (b) 
to immediate couse 

ing the underlying DUETO 
couse lest. P| (ce) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


19, WAS AUTOPSY 
PERFORMED? 
yes [] NO 


ZOe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) - (Stete) 
factory, street, office bldg., etc.) 


an 
AUST, and that J aa allp: ‘M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING STAFF A SIGNED 
mp. [ONS Op omecror Hys. "pel Lk Ay 


22d. ADDRESS 


20. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Part Il of item 18,) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


20d. INJURY OCCURRED 
While Not While 
‘at work [} at work [_} 


MEDICAL CERTIFICATION 


Dovey 19.2. that (I) (we) last 


~ PHYSICIAN'S — 
NAME (Type) 


23b, DATE THEREOF 


23. NAME\C OF CE ERY OR Speak 23d, Bae (Gity, town or county) 4 
oF 6s | Si 31 See lies Nose de es wh. 
24 UNERAL DI Bore SIGNATURE ADDRESS 25¢e, (yy BY rie Rice TBs Needs 

ay. ( adver. Xoo | Cite seg Se; 


‘23a, BURIAL, CREMATION, 
REMOVAL ( 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION pF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I613 CERTIFICATE OF DEATH nS6u7 


— 


5 Sz = ==": 
q 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad livad, If inslitution: Residenca bafore admission) 
Ge 2. COUNTY 2, STATE a b, COUNTY 
$2 Montgomery MARYLAND Marylan Montgomery _ 
> b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, wrile RURAL and give nearest town) 
write RURAL and giva nearas! town) 
3 Olney 1 day 3 hrs. X Germantown 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS = <a a. IS RESIDENCE 
y t ON A FARM? 
3 ___ Montgomery General * yes [[] No] 
a ~ NEME OF —. Middle test 7 DBE OOP onth Ey er oe 
OF s 
> (Type or print) Baby Boy Lambert DEATH 8 a2, 19 62 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


3. ee 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years 


7. MARRIED [_] NEVER MARRIED [X] 


last birthday) |Months| Dgys | Hours | Min. 
M w wioowep []__ivorcep [7] 8/11/62 yrs. | ae 
10a, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) | 
none Montgomery, Md. | U.S.A. 


13. FATHER’S NAME 


Archie Lambert 


14. MOTHER'S MAIDEN NAME 


Judith Clemmer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT - Addrass 
(Yes, no, or unkown) | (Ifyasgivawaror dates ofservica) 
18. CAUSE OF DEATH (Enter only one cau: e! line for (a), (b), and (c),] INTERVAL BETWEEN 


y the attending physician and completely fill 


-transit permit. Then please remove carbon papers. Pa: 


i, cremation, or removal, and in any event 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2) ‘U b -Du LO a | Oe AAG au rae be 2 

" / l "WA, 

ee) DUE TO te ~ Le J E 
Guides, ies, ek ee OO LON PCE aL: 
gava risa lo immediate cause . 
{a}, steling the underlying f DUETO THE Mok eK A (es gS ef 
te), a= 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2)| 19. WAS AUTOPSY | 


Zz 
2 Q ERFORMED? 
. S | Yes NO ay 
& | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ’ 20f. (City or town} (County) (Stata) 
a Heo aat While Not While factory, street, office bldg., ate.) | 
g ae 19 at work [_] al work 1 


TTENDING PHYSICIAN: The law requires that the death certificate be 2. within 


. | certify that (I) (this hospital) aiignded the deceased from... that (1) (we) last 


i 4—, and thet death arene <47...M, from oe causes and on the date stated above, 
~22b. DATE 


See ra. PHYS [DIRECTOR el Pave, o £: Z ne oe 
ro pia InAs 


the deceased alive on, 
SIGNATURE 


*F RICANS 
NAME (ee) Dx. Jack Schumacher 


23b. DATE THERE - 


1b 6 


SPITAL bey 


23. NAME OF C. Ce RR cf. RY 23d.-LOCATI ity, town oy “(Stata) 7 
* 2 ake < 
Kia Boe Sie ESCA wa 


ath. Page 4 may be retained by the hospital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been signed by 


23a. BURIAL, CREMATION, 
RNCVAL [Spee] ) 


Korie tneccl 


jirector, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


ro 
de 

ce) 

di 


QQ 7 
VR ATS (4) 24 H RAL DIRECTOR'S: SI NATU ADDRI REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7/61 ‘) ne A of" CE EL <4 Gen > ME AUG 15 62 £1 ot 


FOR STATE- 


HEALTH 


issary, 
Pa 


@ 


ate should be executed within 24 hours after .&, delay 
Pages 1, 2, and 3 to the funeral di 
avent within 72 hours after death. 


ive 
rm PM3. Page 5 may be retained for your files. 


File pages 1 and 2 with the State Departm 


ig with for 
-transit permit. 


or removal, and = 


’s Office alon: 
ion, 


‘pending” in pencil in item 18. 
aminer’ 


fo burial, cremati 


ior 


ited agent, pric 


jignal 


he certificate, writing the word “’ 


4 should be forwarded to the Chief Medical Ex: 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial. 


its desi 


if 


please execute t! 


Health or 


Qeor ex. EXAMINER: This certifi 


YR AISME 
5M 1f62 


MARYLAND STATE DEPARTMENT OF HEALTH 
era of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anid 


9S61 4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1960 & 


i PLAGE | er DEATH 2: USUAL F “RESIDENCE (Where deceesed lived, II institution: Residence before edmission] 


e, STATE b. COUNTY 
MARYLAND _ 
iG LENGTH OF STAY IN Ib ¢. CITY OR TOWN {Il outside corporate limits, write RURAL end give ngbrest town) 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stres! address) ‘DDRES ‘|e, IS RESIDENCE 
4 ON A FARM? 
ie D.C, o. Uligs MW salinr Lek ~ - Chéss Be ves] No Ba 
NAME OF on Last | 4. DA Month “Yeer 
DECEASED OF 
(Type or print) Cl A NW M DEATH as Ee Ae on 
5. SEX ~ aoe OR RACE| >” MARRIED [CINeVER MARRIED [] TH — 9. AGE [In yoy |IF UNDER 1 YEAR| IE UNDER 24 HRS, 
lest birthd aeniel DB a Ln are 
Months! Days | Hours | Min. 
what wipowen [} DIVORCED eit | 4 


7, USUAL OCCUPATION (Give kind of work j 108. KIND OF 12. CITIZEN OF WHAT COUNTRY? 


ne during most of working life, even it retired) | 


Aeeffenncreon | 3. £. Z. EA o 4, oT SME TS ey a § & 


eson Mary FE. MeByoy 3 | . 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY no] 17. INFORMANT Address 


INESS OR INDUSTRY | 11. Bil /O7.. ae ‘or foreign country) 


13. FATHER'S NAME 


{Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 
= nil 11 | Unknown...|. Police Records ot ee 
|, CAUSE OF DEA’ [Enter only one cause per line for (e), (b), end (c).) v INTERVAL ‘WEEN 
ONSET AND DEATH 


OP WEEE Ceuta Unetctar tera |B ae 
K DUE TO 


Conditions, if any, which (b) 
e rise to immedieta cause 

{e), stoting the undartying ( DUETO 
poeuen stents (el 


UT NOT RELATED TO THE TERMINAL DISEASE | “CONDITION GIVEN IN PART Ife) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT! | 19. WAS AUTOPSY 
2 >. ee PERFORMED? 
3 YES no fl 
200. EXTERNAL CAUSE WAS _ 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18,) > oe 
& | PRIMARY [] or CONTRIBUTING C] 
& ] CAUSE OF DEATH. 

|: Satie ee ee ‘ ————s 
s 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete) 
5 Hour. ‘:m. While Not While factory, street, office bldg., etc.) | 
= 


‘at work et work [_] | i 


p.m. 19 
a Aes ae ee ee SS Ee ee eee 
21. I certify that ! took charge of the remains described above, held an Autopsy Oo Inspection fl Inquiry ral and in my opinion 


death resulted from: Natural causes (J, Accident [_]. Suicide [_], Homicide [al Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL ° A ICAL EXAMINER DATE SIGNED 
SIGNATURE (Bacerhat_ igo SS 


7 DEPUTY MEDICAL EXAMINER Bh 4 <, 
NAME (ype) ERAYW K a Rhescha VET _Addross (Street own, or county) g = to, 4 


NAME (Type) 


/22e. BURIAL, CREMA NON] 226. DATE WE. 22c, NAME OF CEMETERY OR CREMATORY ee ‘LOCATION (City, town, or country) {Ste 
REMOVAL (Sppci Ta, . 

Buria sit 8/7/62| Calvary Cemetery | Northfield, Vermont 

23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. ar Bethesda, i a 


pare AUG 8 62 Cekbnd §, Pane 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae of pretend RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99625 ‘MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 09609 
HEALY 1, PLACE OF DEATH -" 7 || 2, USUAL RESIDENCE “(Where decessad lived, If Insiituiion: Residence Esler ha 
28 Bs eOUNTy a. STATE b. COUNTY 
es 1 are AN ONTGOMERY 
ga a Z 
LENG b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (it AND corporale limits, write RURAL and give neares! lown} 
s write and give naarest town) 5 
Sse ita RURAL and f 
esseag| a, - 
a) 328 ss | d. waBETRBSD AS: INSTITUTION (if not in SEPT i PEERS s |* STREET no ENSINGTON l e. IS RESIDENCE 
2a > ON A FARM? 
a 
Sees | ‘5 | Yes [_] No PX} 
fas = ad 
Be mae bpabage OF SUBURBAY, Middle 4630 Edgefield Roag. i, Day Year 
« . ¢ EASED OF 
<£ o 
=£°2 (Typa or print) DERTH 
@ og a _ Sani: @ LASER | AUG. 21. 196219 
re 5, SEX 6. COLOR OR RACE! 7. married EVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
Speen a a el Ea Days | Hours | Min. 
ea ws WIDOWED DIVORCED 0/16/ /0: g yrs. 
5° = "Sts, 2 Ley) es a A = —— a 
ea Ve 1s. 0 Phe pation v6 kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. ar HPLA‘CE 3 or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oO oO 
Saoaase dona during most of working life, evan if ratirad) 
ae oe , 
Eset | | U.S.A 
sos Wash. D.C z we 
2 fod 2 13. rambetiped 14, MOTHER'S MAIDEN NAME 
N on 
ee) 
ae 
£o6e2 a = = = 
20 5n8 M5. WAS BECEASED EVRREMERH cD PURBEE ic, sociat security NO.) 7. INFoRManr Ruby ~ Mostyn Address 
$2 | 
SSeS (Yas, no, oF unkown) | [Ifyssgivewarordatasofservice]| 
a 
BeEsaS No |577-10-4352 Adine C. Laser-Wife-same Eeete 
ge70., 18. CAUSE OF DEATH (Enter only one causa par line for (8), (b), and (c).) ") INTERVAL BETWEEN 
Seat * onan AND DEATI 
RE EBS PART I, DEATH WAS CAUSED BY: . = 
32° £e IMMEDIATE CAUSE (2) Cer.cle de, Dee chilean, 
fa 
page. 02,0 DUE TO P 
seS5 conn hick . a 
3°03 ‘onditions, if any, whic (b) " Aken yi! Z 
fon oS 92V0 rise to immediate cause ¢ = 
£558 3 (0), steting the undarlying (/ DUETO 
= conan 
SERS saute, last. i= : me ss 
eoyel 3 = Fa a aPC 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO “DEATH BUT NOT RELATED TO THE TERMINAL DISEASE : CONDITION GIVEN LIN PART ia) 19. "WAS AUTOPSY 
gz C2 —" == PERFORMED? 
5 < yes [] No fg] 
D3 ee = = = ———e 
s 3 & 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
22 | PRIMARY [J or CONTRIBUTING C] | 
a5 G | CAUSE OF DEATH. | 
eo 3 | 20c. TIME OF INJURY Month, Day, Yaor | 20d, INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm, © 201. (City or lown) (County) (Stata) 
Be g ea oe. Wifi: Nowe factory, streat, office bidg., ete.} | 
Sa = Bit 1° Jat work [_] at work 


21, I certify that | took charge of the Z described above, held an Autopsy [_], Inspection B{], Inquiry f&]- and in my opinion 
death resulted from; Natural causes [¥], Accident ["]. Suicide [_], Homicide [_} Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 
ACTUAL (3 
SIGNATURE qt mete MD. ASSISTANT MEDICAL EXAMINER (ng DATE SIGNED 


4 should be forwarded to the Chief Medical Ex 


please execute the certificate, writing the word “ 
TO FUNERAL DIRECTOR: 


Health or its designated agent, 


a . oa EXAMINER: This cert 


DEPUTY MEDICAL EXAMINER KW 
) EXAMINER'S 
= NAME (Type) Addrass (Streat, city, town, or county) ] a/ 146 4 
‘ ‘ioc | 22Framkerbs Brocheré of cemetery or cReMATORY ‘| 22d, LOCATION (City, town, or country) (State) 
REMOVAL (Spacify) | 
| Burial _| 8/24/62 Manassas Cemetery __ Manassas, Virginia 

VR AISME 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5M 162 Robert A. Pumphrey, Bethesda, Maryland |. AaUG24’2 9 Chita £ Mime 


that the death certificate be ex 


| or attending physician. 


TENDING PHYSICIAN: The law requi 


Page 4 may be retained by the hospi 


PITAL © 


hd 


TO 


a within 2: after ‘ 
in by the funeral 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


—_ 
‘ 


in any event, within 72 hours alter 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or As *) 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


d 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Py: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q 4) ¢ 
S676 CERTIFICATE OF DEATH 610 


bree 
1. PLACE OF DEATH 2 eid RESIDENCE (Where deceased lived, i institution: Residence before edmission) 


a. COUNTY b. COUNTY 
Montgomery MARYLAND “‘Wreinia 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN [Hf outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 
Bethesda ‘(Rural ' 1 day Alexandria 4 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS * a ye. Is RESIDENCE 
AFA! 
plz Se NAVAL HOSPITAL _ 1544 Mt. Eagle Place ves [] NOKK 
'3. NAME OF 7 7 last 4. DATE Month Day ‘Yeer = 
DECEASED OF 
BEC a ness Walsh ‘LEE gel August 17, 19 62 
5. SEX 6. COLOR OR RACE|7. saRRieD [K) NEVER MARRIED B. DATE OF BIRTH 19, AGE (In years |IF PT AR LE UNDER 24 HRS. 
il O 68 Pe Months Hours] Min. | Min. 
Female Caucasian| wows [] _vvorceo | October 26, 1893 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife 
13. FATHER’S NAME 


George Walsh 


1Db. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLACE (County & State, or foreign a my 12. CITIZEN OF WHAT COUNTRY? 


NA PA. 


“14. MOTHER'S MAIDEN NAME 


Sophia Hergeshemer 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7 ABSSRMANT Address 
(Yes, no, or unkown) | (If yes give werordatesofservice} 
_No NA ~ tink |Lamar (n) Lee Same as #2 : 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE io Gs NOC oscedt : = 


DUE TO . 
contin, an wny ty TAS wcjoadectic. haath Sioeuse : 
ee whe anderving te) Bays = Ae Oe acck Rie ie pag a 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ae BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY _ 
a PERFORMED? 

Pa : alan a rie ws bd no FI 

& [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 

= tesa ter While Net While factory, streel, office bldg., etc. J 

g t work 

a tet “ry et work [_] at work [_] ! 


21. L certify that & (this hospital) attended the deceased from... ANgUSt..17.., 1962, to. Auguat...17,,, 1962., that &) (we) last 
wl... €2., and that death occured Bs 2 4ORM from the causes and ¢ on the date stated above, 


saw the deceased alive on.Al 


22e. SI + 
5S r ©)* \o) mo, | PHYS. [J] Director [] ants. kl «8-18-62 


}22c. PHYSICIAN'S 22d. ADDRESS 


re. as aie ms 


22b. DATE 
SIGNED, 


ATTENDING MED. 


23a. BURIAL, CREMATION, A. DATE | sbedin 23c, NAME OF CEMETERY OR CREMATORY ~ yeaa TOCATION (City, town or county) ‘(Stete) 
REMOVAL (Specify) . 
Burial 5.2 |aeiington National a Arlington, Virginia 
24 FUNERAL DIRECTOR'S Atexan@Pts, Va. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


_Oskban Fons 


verley Whea ley ral Home 1500 W. Braddock Rdar yg 21 _'62 


TO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09617 —_,,.. , SERTIFICATE OF DEATH A964 


—_ 


Id 


aah. —— — 
1, PLACE OF DEATH , USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
@. COUNTY a, STATE b. COUNTY 


MARYLAND an 
+ — ~|j— ‘ar — — - ——— 
HER gay ‘corporate limits, c. LENGTH OF STAY IN tb c. CITY one Geen corporate limits, wrile RURAD ERIS neerest town) 


write RURAL and give nearest town) 


id 


b. CITY 


r within 1g: after 


= 
cy 
& 
2 
o 
=, 
= 
=TS Bethesda A 
2 [= a ie ir Ls z LA _3 
Bee d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Ani re peal 2, strttr ADUREyS INGTON @, IS RESIDENCE 
Bag ‘ON A FARM? 
> 2 yes [] No [] 
suk so  — oi a * it 1 
£5n . NAME OF Suburb Middle 82h Other, daw Month Day Yeor 
ats DECEASED OF 
E ae {Type or print) DEATH 
aS ee ee ee 
£83 5. SEX 6. COLOR DP RCE 7. MARRIED [] NEVER MARRIED 8. DATE oneti a AGE AMA ONS ve 
ne La 5? birthdey] 
§ 5". 
oo Bf WIDOWED é DIVORCED ys. 
528, \omeds ane ure AHL IE cara sas, To i — 
SIS 4 \ CCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | If/srkTHPLACE (County & Siete, or foreighbuntry) | 12, CITIZEN OF WHAT COUNTRY? 
2 is | | done during most of working life, even if retired) China U S.A 
po A e ° . 
ze x ie ele + we wat =. 2 = 
= Zc 13. FAT igugawite 14. MOTHER'S MAIDEN NAME 
fay Unknown 
Dag Woo Toywo a ¥ el es _ =, 
S5_> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a2 (Yes, no, or unkown] | (Ifyes give weror detesofservice) 
satel Boe le va j Hospital Records oF es 
= ES CAUSE OF DEATH [Eni jy one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
a i PART |. DEATH WAS CAUSED BY; ACUTE Con 7 pu ME pain 
33 IMMEDIATE CAUSE (e)__ OVGCESTIVE /1€4rRT FAILURE | ee Hevks _ 
e 
oe a ( 2 / DUE TO 
2g PeiiGopiyt anya, eich wo AyPe PRovew 14 aud AWEMUA  WwEbtes 
§ 3 gave rise to immediete cause ae = 
Zu {a}, stating Ihe underlying 4 + 
ee eee ee wo AYMPHOSALCOKA s _ 2-8 weeks 
meh z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART 1a) 19. Teer 
=e 
4 DIABETES MELLITUS ves [] No] 
© [ 0a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari I or Part Il of item 18.) 
& | O2 CONTRIBUTING [1] CAUSE OF DEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER} 
% | 20c. TIME OF INJURY Month, Dey, Yeor _) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20K (City or town] (County) (Stete) 
A A Se oe While __ Not While fectory, street, office bldg., ete.) | 
= p.in. 9 Jet work at work 


ENDING PHYSICIAN: The law requires that the death certificate be ex 


21. I certify that (I) (1 4 
saw the deceased alive on. & ah Api HSB, from the ‘causes and on the date stated above, 


22e. SIGNATURE <= /} DAT 
MED. STAFF W/3 pcs 
PHYS. DIRECTOR PHYS. 
22c. PRYSICIAN’ ~ (22d. ADD ESS . = 
NAMI 
| yar ey a2 f » ae 7720 Wisconsin Ave, 
Ze. BURIAL, CREMATION, 123d. LOCATION (City, town or county) (Stete) 


¢ 


PITAL . 
death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cert 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit 


ohn —— H.—Tuo: 
23b. DATE THEREOF ie? NAME OF CEMETERY C OR CREMATORY 


BURTaAD"” | 8/26/62 George Wash. Cem. 
VR AIS (4) ©) [24 FYMERAL DIRECTOR'S SyBNATURE 7 ‘ADDRESS 25a, REC'D BY REGISTRAR 
mart El ee a 300 4th St. N.E 

AY, ——s este Gon, beC. 


Hyattesville, Md. 
25b. REGISTRAR’S ‘SIGNATURE 
Cithan f. Kiana , 


pate AUG 2 4 62 


fter 


¢ hours al 


physician and completely filled in by the funeral 


ing 


ian. 


The law requires that the death certificate O02: wi 


a] 
me 
2 
® 
o 
= 
> 
sa) 
be] 
® 
rs 
As} 
a 
c 
5 
a 
2 
¥ 
a 
<= 
32 
G 
3 


jis ce 


After thi: 


ay be retained by the hospital or attending physic’ 


: m: 
TO FUNERAL DIRECTOR: 


R ATTENDING PHYSICIAN: 


HOSPIT. 
leath. Page 


d 


o* ANS (4) 


15M, 


MARYLAND STATE DEPARTMENT OF HEALTH 
eee | STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH n¥G12 


moh 


1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution, Residence before edmission) 
i COUNTY. 
fiontgomery manviany || Mi#yland mantgomery 
b. CITY OR TOWN Gr ‘outside epreprelinty ‘c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
i and give neerest town! 
: ofney 27shrse < Derwoxi Rural 


mod 
3 
° 
= 
a 
As 
28 
cu 
34 
a Ld d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS e. IS RESIDENCE 
as ! ON A FARM? 
ae _Montgomery General Hospital_ 2 a } | ese No 
By . NAME OF First "Middle “Last (4, DATE Month Day ‘Yeer — 
an DECEASED a . oF 
ae {Type or prin) John no middle name Leizear peatH «6 ="G 8 =—2616 19 89 62 
ca +. = ; 
8 = 5. SEX | 6. COLOR OR RACE}5_ | 7. MARRIED oO NEVER MARRIED oO 6 B. DATE OF BIRTH 9. AGE Wage UNDER 1 YEAR INDER 24 HRS. 
. arthday] |Months| Days Min, 
Se Male white | wows P§ — owvorces [] |O" 20-89 ua | | 
33 $ Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) | 12, CITIZEN OF WHAT COUNTRY? 
é a done “_ most of working life, even if retired) 
ge Farming Retired | Farm | Maryland | WRseas ? 
gc 3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ~ . 
3 
fais Samuel Leizear | Annie Padgett 
o —* - = —— 1 ag _ — 
§ > 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= {Y¥es, no, or unkown) | (Ifyes give weror datesofservice) 
ke TO: ie | ain __| 217-09-287h) hospital records pe 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Mig Lected eottee —eccetet yore a, 3 iy, aa 
1 J DUE TO 


Conditions, if any, which ise CpettetLayet Abert} % a as I oy 
geve rise to immediete cause 

(e}, steting the underlying (” OVE TO 
couse last, a (c). 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle)| 19. WAS AUTOPSY 
- 
YES NO 
S| ee fi pe Hel ENORZ 
E [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I of item 1B.) 
& | OF CONTRIBUTING [] CAUSE OF DEATH 
8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) ~ {Siete} 
- Hour Gemn.. While Not While fectory, street, office bldg., ete.) | 
= ane 19 et work at work | 


21. f certify that {I} (this hospital) attended the deceased from.. 195 Ahat (1) (we) last 
saw the deceased alive on. 


- |, from the causes “ai on the date stated above. 
[a2a, SIGNATURE : 226. DATE 


ATTENDING MED STAFF SIGNED 
ae mo. | PHYS. fe] director [] PHYS. [] 
} /22c, PHYSICIAN'S 7 22d. ADDRESS ey 
| NAMES iES) Ay a. y2 Mee ET we S Pr toe Lae 


23d. LOCATION (City, town or eauRo) (Stete) 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial | 8-19-62 Sit. Je hns Olney, Md, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Francis H, Barber Laytonsyilie,va,_!>»" AUG 20 ‘62 Onthua &. Hiniae 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


7/61 


1 MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ji 
is C9619 CERTIFICATE OF DEATH 49613 


i ee Reg. Dist. No. 
% oF ‘ii. PLACE OF DEAY 2. USUAL RESIDENCE (Where deceoted lived. If intittion: Residence before admission) 
Sea. & fl MARYLAND oO. b. COUNTY 
F255 face (7 EK 
o b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib JOWN (If outside corporote limits, write RURAL ond give neorest seul 
é RURAL opdgive neorest town) At 
Sas i AOS + NAS Ke fp! / 3 
2 2 NA % OF HOSPITAL (If not in hoapital-give street address) cd. STREET ADDRESS W. L/ o- 1S RESIDENCE 
eis: KEESi28 LSP 2. al 3p— R= D7 WW | etivwy 
6 £6 NAME OF Middle Lost 4. DATE Month, Doy Yeor 
3 (Type or print) DEATH vA eo, ee ut 
2 


S. SEX 6. COLOR OR rece 7. ata NEVER MARRIED a B. EE OF sin 9, AGE linyeon TF UNDER 1 YEAR] IF UNDER 24 HRS. 
oy] Doys Min. 
fe) Pa Lire |woowon — wore yg ws a bag alia 


z 
2 a 
Bf oe igre kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
3 

a . 
H e A 2. PER GRAY - Ash ty ne og Re 
sg °8 ia: YaTHERS NAME 14. MOTHER'S MAIDEN NAME 

= ~ . . * 

3 

3 : 40/2 ONG ff Le Se AS 
¢ Ts. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT hadress 

e 
= € (Yer, 10, oF gnknown) {IF yes, give wor oF dotes of service) 
& of hve | —— bs fT. CORDS. 
2 £83 -f¥ = = 
ra 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c) INTERVAL BETWEEN 
> se PART 1. DEATH WAS CAUSED BY: y Te 220 ONSET ANIC EATS: 
2 5 IMMEDIATE CAUSE (0 LELD hd bf FOte DLL 
= OOS 7 
= = 
3 
=e 


H22./ DUE TO J - ; bo : - L 
Conditions, if ony, which C WP l AS CEL ae: Gort Z led: 


¢remation, or remaval, ond in ony event within 72 hours ofter deoth. 


> 
S 
2 
a 
E 
° 
8 
~o 
2 
° 
e 
2 
g 
re 
& 
> 
© 
2 
2 
° 
° 
£ 
x 
oa 
3 = 4 i 4 
ore goye rise to immediote a g 
SPM St cose (0), stoting the under. ( OVE TO Zz EA > BY = LESS: te of 
> oD J vf 
gees lying cause lost. te C O Cz Mi HH Ofe# c Zs) 
z rg $ 5 S Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT TO DEATH BUT NOT RELATED TO THE TERMINAL DISt “ASE COND CONDITION GIVEN IN PART 1(0)|19. Reo oeenee 
Seat = Y a 
2685 S$ vs not} 
ra = P—4 
i Pan & = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter Sle ‘of injury in Port ! or Port tl of item 18.) 
Borate & | OR CONTRIBUTING CI CAUSE OF DEATH 
geese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2358 & [20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, form, 120f. (City or town) (County) (Stote) 
eras -S ray Hour a.m. While Not while fe street, office bldg., co) % 
zzE: 3g p.m. 19 Jot work [] ot work [J 4 A 
=. 
eu 8 f 7 
3 Oe Sas 21. | certify that | 4 ee the deceas et LT 19. fee fe Me Ke. “that | last saw the deceased 
Zeiyd if 
eal alive an______- (Bs GE BEM, add and that death eoonteel ote: ZS v fram the causes and an the date stated fix 
eon mf 
O80 Wh DORESS (Street, city or town, stote) TE Si 
450 00 ACTUAL 7 i, Zr, y 
ese 3 g SIGNATURI v2) ae a oe ee Sie Latha Le 
£aR y 
ZSa35 PHYSICIAN'S td 
Paz eey ARNE: Cpe) eS, le ee Nn he = 
e: coe Ze. BURIAL. CREMATION, | 22b. DATH THEREOY Tc, we OF CEMETERY OR, CREMASORY. 72d. 1OCATI a town, or county) (Stote) 
£52 ee Vopr ye A Tie. ; 7). (con 
coe = 23. acne mee siGhATuRE La 24a. meas nem ies REGISTRARS SIGNATURE 
ai | tgh 
Wale VLAM/tW Poveen| fom e~ (es Hh ¥ © |oure anbig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE tf, MARYLAND 


PSE2D CERTIFICATE OF DEATH a4 G 14 
1, PLACE ae DEATH 2, USUAL RESIDENCE (Whare daceesed lived, If institution: fence before edmission) 


5 8z 
4 o 
> al Gey a. STATE b. COUNTY 
. a Ni 
5 of HonTenny MARYLAND ARYLAND ONTGOMERY 

i MONT ¢ _ aah = 

ig ey b. CITY OR TOWN [if outside corporata Limits, ¢, LENGTH OF STAY IN Ib sc. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 

Bas write RURAL and giva nearest town) x 
ee 73 O_Nney ____|__8 Hours Dickerson, Route 1 - 
= Dow /. d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street eddress) d. STREET ADDRESS e. 1S RESIDENCE 
ee eee les | ON A FARM? 
3 aay 
ee eee _MonTGOMERY. GENERAL HOSPITAL. ao ves] 
- fy, . NAME OF irst je Last DATE Month Dey Year 

& 34qn I DECEASED | OF 

mR ESE UFR ADDIE AuGusta Loomis DEATH = AucustT ‘11 1962 
o o 67 5. SEX ~ | 6. COLOR OR RACE 8. DATE OF BIRTH » AGE (I srs IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ee 7 ano seven. ami * SENSES [Rene oer [ner 
o *8e WHITE winoweD [yk oivorcetO || Aucust 6, 4884 78 | 

5 go ‘Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 S 
= 388 done during most of working life, even i retired) 

rd 
Hy Bs ALL CLERK. SEARS-ROEBUCK ILLINOIS Unitep STATES 
ez a Bc 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ~. 
= og'= 
a 23 
$ sa2 Apert Hicks > AE May y wae JUNINALL 
o Be. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£5 2g (Yes, i. or her (lfyes give werordatesof service) iy 
Bg" 8 — 339-|4-1324 Meoicar Recoro OLNEY, MARYLAND 
S53 = 25. “ CoE? OF DEATH [Enter only ona cause per line for (e), (b), and (c).] INTERVAL BETWEEN. 
Bese. PART I. DEATH WAS CAUSED BY: é / . lad ag 2 SaPET ae 
Sey ae IMMEDIATE CAUSE (a) Ar ert Or Sele: oti ee ¢ sed ve a 
Peexe Tell E 

852.9 a wy, DUE TO f < 
a ’ 
ec g Cpaiionsvitenyh anich ) sy PEI TEAST OW 
5 geve risa to immediate cause ave ae =; * pl ee > 
a DUE TO 


(a), stating the underlying s M 
cause lest. (e) DF aA Be 7 ay A4 2. /, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 


| 19. WAS AUTOPSY 


z 
2 PERFORMED? 
3 Y F ‘ | Yes Ono 
E | 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury In Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) (Stete) 
Hour a.m. Whila __ Not Whila factory, street, office blda., etc.) | 
ae at work [] at work t 


. | certify that (I) (this vs 
saw the deceased alive on. 


ITENDING PHYSICIAN: The lawr. 


death, Page 4 may’ be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


LL attended the deceased from....... ke cd Fae eee lS nee We f (os 7 Ei otek " 19 Chat (1) (we) last 


19.6. a and that death occured at.2.3.2M, Meitlehe causes and on the date stated above, 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


oe 22e, SIGNATURE x SHDING Be aa OS ea 
a Come raed Mo, | PHYS. i DiReCTOR 0 pays. 1] se //-62- 
u 22c. PHYSICIAN'S 22d. ADDRES! 
& / Name tye) Luciano 1. LEAL, M.D. ___ GAITHERSBURG, MARYLAND he 
S$ 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION { iy town or county) ACES 
REMOVAL (Specify) 
3 4/62 | Pa wn—C' ckville, _Mary-Land =< 
re AIS (4) Q 24 FUNERAL DIRECTOR'S Ls uabld rkla’ emetery.— REC'D BY REGISTRAR | 25b, olor SIGNATURE 
15M 7161 oY Robert | A. Pumphrey, — Bethesda, Maryland |... gai 5°6 ey. oe 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 621 vee bebe OF DEATH N9GL5 


eu $ 

53 ttem—2 Pitas 

3 1. PLACE OF DEATH ea ESIDENCE (Where doceasad lived, If institution: Residence before admission) 
2, Fs 0 a. 51, bc 4 
29> MonTGOHERY Manvinn YS _Towa _"“Waasuyspy _ Page 
afe b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b s. CITY OR TOWN [If outside corporete limits, write RURAL and give neerest lown) 

als writs RURAL and give nearest town) G = 
E 4 
= 3 OLNey 9 days é SAITEERPPERE Coin js 5 See 
2 ai 2 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) d. STREET ADDRESS e pr 
& 3 


MONTGOMERY GeNneRAL Hosp ITAL 


| 3. NAME OF First. 


fe : 


Month Dey 


yes [] 


@., within @- after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ithin 72 hours 


es 

J 

2 DECEASED OF 

3 atvetipr vem) EDWARD NMN LUKE, M.D.| DEATH Auc 8 19 62 

2) Sk ~~ 16. COLOR OR RACE|5 , ) 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED { ED UN SE ee 

2 O O last birthday) [Months| Deys | Hours | Min. 

“4 MALE WHITE wipowen K] —_vivorcép [7] 12-10-74 yn. | 

a 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

a done during most of working life, even if retired) 

i PHYSICIAN-RETIRED ILLINOIS U.S.A. 

= 13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME —_ =i 

£ 

9g CHARLES Luxe CAROLYN 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT s Address 


(Yes, no, or unkown) | (Ifyesgivewerordatesof service) 


None 
8. ‘CAUSE OF DEATH [Enter only o one cause per.line ‘for te). {b), ond (e i (c).) x 
PART |. DEATH WAS CAUSED BY: E ~ > 
IMMEDIATE CAUSE (a) 2-77 CA ¢ tral Brouck oO -~PHCYy werd, 
“eg /% BLETO ~ S 


Gai dilitinsms ttaey Mew hick (by Cc byrne (fey eae 3 ede te Ss 
geve rise to immediete cause 

(e), stating the underlying DUE TO 
cause lest, () 


Hospitat Recoros: 


| INTERVAL BETWEEN 
ONSET AND DEATH 


> 


OU jz “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS Aurorsy 
Sg So PERFORMED? 
= 
é a . : Pe Se |) 
=] 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part I! of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& ]UF EITHER, NOTIFY MEDICAL EXAMINER} 
§ | 20¢. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town) ===“ (County) (State) 
a ieee atic While __ Not While. fectory, street, office bldg., ete.) | 
= p.m. it at work [] at work [] ! 


TTENDING PHYSICIAN: The law requires that the death certificate be @ 


. | certify that (I) (this ae attended the co. from........4 AGO soos n lo5x to. AnaeM one oo 19.feeAhat (1) (we) last 


9b pat 7 , and that death occured at... M, from the ¢auses and on the date stated above. 


Ee pichs ATTENDING MED. STAFF eats Siena 
Ate an Wi mp, | PHYS. Ke] iRecTOR [] PHYS. [] 8=8=62 


[22c. PHYSICIAN'S 22d. ADDRESS 
NAME (ech ee tANG I, Lewlh MoD. GAITHERSBURG, MARYLAND 


A 


saw the deceased alive on.. 


9 


SPITAL 


23c. NAME OF CEMETERY OR CREMATORY 
Elmwood Cemetery 


23d. LOCATION {City, town or county) {Stete) 
Coin, Iowa ‘ 
2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


pare AUG 15 ‘62 Cuthna £ Hasse 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


x 


73a, BURIAL, cnn ee DATE THEREOF 


Burial-Transit 8/9/62 _ 


24 FUNERAL DIRECTOR'S SIGNATURE 


DDRESS. 
Robert | A. neneehy ey, Bethesda, parr sae 


VR AIS (4) 
ISM 7/61 


is 


@.. ofter @ Poge 4 


g physicion ond completely filled in by the funerol director, 


Then please remave carban popers. 


the registrar prior to buriol, cremation, ar removal, ond in any event 


ING PHYSICIAN: The law requires that the deoth certificote be executed wi 


5} 


bg 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin: 


TAL OR ATI 
tetained by 


bd 


TO Hi 
may 


Poges 1 ond 2 should be filed with 


page 3 shauld be detoched far use os the burial-tronsit permit. 


4 


in 72 haurs ofter CEES tt, i7~ 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ber sap) CERTIFICATE OF DEATH vecsou me HSGLG 


oS Cea (eck aes (Where deceased lived. If institution: Residence before odmission) 


* Maryland pee Montgomery 


c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 


Silver Spring 


1, PLACE be A acl 
ou Montgomery 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL ond give neorest town) 


Silver Spring 


c. LENGTH OF STAY IN 1b 


15 years 


d. NAME OF HOSPITAL (if nat in hospitol, give street address) yd. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION i : ON A FARM? 
2310 Churchill Road 2310 Churchill Road ves CF] Nog 

3. NAME OF i i : ? 

DECEASED pig Mists Lost 4. DATE Month Doy Yeor 

ee ora Helen Denise Mahoney | Dea August 1439 62 


3 SEX 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] |® DATE OF BIRTH - AGE tn yeor, [IEUNDER 1 YEARLIF UNDER 24 HES 
lost birthdoy] carr yiecead 
female white |wiowen ia] pvorceo(] | August 10, 1904 ‘Sy va Hours | Min. 


a! 
Wa. USUAL OCCUPATION (! ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working even if retired) 


Housewife Own home Cambridge, Massachusett U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John F, Grady Ellen F, Doherty 
La ‘WAS DECEASED seed U.S. ARMED Lees rt 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(93. 10, oF unknown) (UF yes. give wor or dates of rervice! 
no men none none John P, Mahoney ~ 2310 Churchill rast Bae fh ae 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
va |, DEATH WAS CAUSED BY: 
CERT AS UE, CARCI NAMA OF __ Co 4£an 
} Sg DUE TO 
Conditions, if ony, which Pe 
gove rise to immediote 
couse (0), stating the ynder ( DUE TO 
lying couse lost. (c) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) [19 Ne eM 
MI 
ves [] NO fe] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour a. m. While Not while factory, street, office bldg., etc.’ 
p.m. 19 fot work ([] ot work [J ' 


21. I certify thgt | attended the deceased from._2-//.$7____.__, 19.2% to Te eo oeens . 19.62.,that | last saw the deceased 


alive an__. =, and that death occurred at. GA 7 _M, from the causes and an the date stated abave. 
. Ghe ADORESS (Street, city or town, stote) DATE SIGNED 


OWN AVE Gi fr 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


mms, “Voy £. EVECET ZL 


ee eS : 
Ze. wea ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOGAYION (City, town, or county) (Stote} 
BO i gee Auburn Cemetery Cambridge Massachusett: 


23. rea DIRECTOR ys ees DORE So 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ eorgia aveeee 
Dp IS ng, Ma 


larner E iver ipcta and |pate AUG 1 5 '62 Cin PF Fin 


a within ry after 


gned by the attending physician and completely filled in by the funeral 


I-ransit permit. Then please remove carbon papers. Pages 1 and 2 si 
|, cremation, or removal, and in any event, within 72 hours after death./ 


fal or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be ex 
After this certificate has been si 


tained by the hos; 


PITAL © 
Page 4 mi 
be filed with the State Dept. of Health prior to burial, 


hg 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial: 


To 
de 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STA) 2k ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


VR AIS (4) > 
15M 7/61 
* 


Us Ups 
CERTIFICATE OF DEATH R3G617 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoased lived, If Institution: Residenca before admission) 
oageiicins a. STATE b. COUNTY 
Montgomery MARYLAND Marykand _Montg goney _ 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN if outsida corporata limits, write RURAL and giva nearest town) 
write RURAL and giva nearest town) 
Olney 8 days Lt Silvery Spring 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat address) d. STREET ADDRESS rs 1S RESIDENCE 
Montgomery General _ d 2601 Briggs Chaney Road | vss fx oT] 
"3. NAME OF “First ghia = st ae Ea DETR Month Day “Year 
DECEASED OF 
(Ty int) DEATH 
ee Mary Katherine Marlow 8 519 62 
5. SEX 6. COLOR OR RACE) 7. MARRIED ] NEVER MARRIED [-] | 8- DATE OF ae 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthday) (Months) Days | Hours | Min. 
Fr WwW wipowt> [] _ivorcep [} 2/20/13 49 yrs. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retirad) 
Homemaker Home Fried. Co., Md. __U.S.4. 


13. FATHER’S NAME 
John W. Rewshweoyx Remsburg 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyasgivawerordatasofservics) 
no 21.5=26-31 2h | 


14. MOTHER'S MAIDEN NAME 


Annie L. Kirby 


17. INFORMANT Addrass 


Mr. Julius B. Marlow Same as 2 
18. CAUSE OF DEATH lEnter only ona causa per lina for (a), (b), and (c).] ¥ INTERVAL BETWEEN 
PART J, DEATH WAS CAUSED BY: OSE ANOZEAIA 


y . _ IMMEDIATE CAUSE (0)_ pana Ligh ea 3 (Al- - RuPVUar s 
d, DUE TO 
o Recor ape Cian) Moca Q dian IW RARGON—12AYS 


Conditions, if any. which 

gava rise to immediote cause 

{a), stating tha undarlying f° PUETO 
causa last, {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE win Phe iy. TAR ie Ww WAS J ‘AUTOPSY 


PERFORMED? 
te DiARETES E » ARTE MOSLERS eee. ae 
R ; = Ob Ms bITUS Ar AGE AOE EROS ta (Wo sree 


Oa. 
OR ‘CONTRIBUTING fa] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


*20F. (City or town) 


MEDICAL CERTIFICATION 


it work] | 
wd ah that — attended the deceased from...... RAS. Dow 19G@2, 10... &.. AQUST 19G@Qiha! © (wa) last 
saw the deceased alive on. @ OG US" Bales fgp-2nd th ath occured al 16 xn the causes and on the dale slated above, 


22a. SIGNATURE a eae eas DATE 
f. ATTENDING 
PHYS. BiReeTOR HAI] PHYS. [_] co 
22c. PHYSICIAN, . 7 22d. ADORESS 
NAME 
John P. Mem cet op. Olney die a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, TOCATION (City, town or county) ~ (State) 
REMOVAL (Specify) Ma 

8-8-62 _|_ Middletown Lutheran ‘iddletown, Maryland_ ity 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Francis H. Barber Laytonsville, Md, pare AVG B "62, ntan £ Rinne 


— 


ld 


5 
in ®: ater oe 


ding physician and completely filled in by the funeral 


pers. Pages 1 and 2 shor 


TTENDING PHYSICIAN: The law requires thot the death certificate be 2. 


retained by the hospital or attending physician. 


9 


PITAL © 
Page 4 may 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO 
d 


VR AIS (4) 
1SM 7/61 


hours after death” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Ss ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA iD 
F9G6E4 "CERTIFICATE OF DEATH NGL S 


1, PLACEOF DEATH 7 3 J, USUAL RESIDENCE (Where deceased lived, If inslilution: Residence before edmission) 


e. COUNTY e. STATE b. COUNTY . 
|_ Montgomery ______sMaaytanp || Digtrdet of Columbla LL a 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY JN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL end give ‘neerest town) | 
a write RURAL and give nearest town) 
/ | _Bethes days =— shingt mn 
d, NAME OF HOSPITAL OR INSTITUTION {if not in “hospital, give 164 eddress) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


fhe Glinical Center, Bethesda 2h, Md, | 170k 35th Street, Kos. wes] NO 


Day Yeer 


DECEASED OF 
(Type or pri ny { DEATH 19  62_ 
“5. SEX 6 COLOR os MARRIED [-] NEVER MARRIED [_] | ® DATE OF BIRTH Po Pay pean INDER 1 YEARTSF UNDER 24 HRS, 


WIDOWED pivorcen [_] yrs. 


“300. LemPLe war ve kind of work 3Ob. KIND OF BUSINESS OR aie ay 8 Ls a 188) '& Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Mest Days “Hours | Min, 


=a Hopsenite- , None———- 14, norm Ree — ; ai — UeSeAde — 
15. WAS rie Hazels Hester Madison = 


ian ejdhinstern |i ycauecon oereste tbat 570-8 1-936. p INFORMANT “he Medical Record 
~) NO sicsai Oe DERFH Rows only one cuss pos OMT cas ig) NE CLindeal Center, Betheada 1h, Mery, 
ONSET_AND DEATH 
TANT OATIMMEDIATE cause («) _ACube Pulmonary edema _|_ 6 hours _ 
4 “| * x DUE TO r 
CEtahtom) eny) vekiod Hypertensive arteriosclerotic cardiovascular disease 5 years 


gave rise to immediate cause 
(a), steting the underlying 
cause fast. te) 


DUE TO 


z PART I]. OTHER SIGNIFICANT CONDITIONS CONTR ING TO DEATH BUT NOT RELATED To THE TERMINAL “DISEASE CONDITION ¢ GIVEN IN PART | Tle) 19, WAS 5 AUTOPSY 
e Ch: —_—+  — e PERFORMED? 

s _ onic pulmonary emphysema he 5 b #5 ves ¥] no [] 
i ]20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (lf EITHER, NOTIFY MEDICAL EXAMINER) 

a 3 ‘ a = a Et e* 
es 20c, TIME OF INJURY Month, Day, Yeer 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

S Nie hey Oe While __Not While factory, street, office bldg., ete.) | 

3 19 ef work et work 1 


July. 


that death occured ah 


2 certify that {I} (this hospital) attended the deceased fro: 


19.62.., 


ey August..1,. 19,62 that (1) (we) last 


saw the deceased alive o m the causes and on the date stated above. 


22b. DATE 
See DIRECTOR Si PAYS x 8/2/62 Hoe 
‘Tie Uithical Center, National Institutes — 


Frederick Hy Welland, M.D. (of Health, Bethesda Ih, Maryland 


BURIAL CREMATION, 2b. DATE THEREOF ~ , | 23c, NAME OF CEMETERY OR CREMATORY aa eal {city Bown or Suny) (Stete) 

OVAL (Specify 4 

| Bariae. Aue. 4, (962 ae VETS Gemerer TERY Vastlife-tov, DC, _ 
24 FUNERAL DI 4c? SIGNATURE eUol = te EC'D BY RSeTes 


q 25b, REGISTRAR’S SIGNATURE 
oe ey 24 ~Wi. 14 die Bus "62 __ Cvttan £ Kank 


j os 


auld 


in ..: after 


igned by the attending physician and completely filled in by the funeral 


‘equires that the death certificate be &. with! 


physician. 
transit permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after deat 


TENDING PHYSICIAN: The law ri 


®. 


death, Page 4 may be retained by the hospital or attending 


SPITAL 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR; After this certificate has been si 


T 


VR AIS (4) 


15M 7/61 y 


item ohadis ane MARYLAND STATE DEPARTMENT OF HEALTH 


ee OF PASAT Loa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oR 


jo 625 CERTIFICATE OF DEATH 196 ) 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ay 
ECan, M 2. STATE b. COUNTY 
ont gomery MARYLAND Maryland == Mont omery “— 
b. CITY OR TOWN (if outside corporete mits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give-heeres! town) 


write RURAL end give neeres! town) 


Hour ¢.m, While Not While. factory, street, office bidg., etc. j 


7 
Bethesda eal Bethesda _ a. .. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) od, STREET ADDRESS gBU Se Sg 
pony —ONee teh Rest 827 Ought) Road vs Ewe hal 
. NAME OF First Middle Month Dey 
ey 
‘Type or print) A DERTH 
; Felipe A Martinez AUg. ORR 
5. SEX 6. COLOR OR RACE) 7, MARRIED [Sf NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years arity iF oes 24 
WS a pal Deys | Hours Min. 
Male White wipowed f-] _ivorctp [-] 10/10/1902 59 om | 9 ee 
Wa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done yee st of working life, even if retired) ‘. 
iedieal Doctor Medecine Cuba USA 
13. a. S NAME 14, MOTHER'S MAIDEN NAME = Zz 
Candido Martinez Angelina Ferrer 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | {Ifyesgiveworordetes ofservice] - . 
No Inknown. Marguerite Martinez-Wif, ashes 2d 
18. CAUSE OF DEATH [Enter only one couse per Ipre for fe), oy, On Aue a id 
AND 
PART |. DEATH WAS CAUSED BY, o/24 
IMMEDIATE CAUSE lal one) Wit! CARe / wo l b ay SE = Be a2 7 Cm 
DUE TO 
Pl f Fe. (b) Not known primary site z ¢ = 
gove rise to immediate ceuse ' oe 2 a 
(a), steting the underlying DUE TO 
fl (co) =" i ; ee ae ae x 7 
Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
< ‘i yes [] NO 
E J 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Per Il of item 1B.) ~~ 2 
& | Or CONTRIBUTING [] CAUSE OF DEATH —r 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20<. TIME OF INJURY Month, Dey, Year) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fi 20f. (City oF town) (County) (Stee) 
8 
z 


i 
et work [} et work [_] I 


19 
2. | certify thal (I) (this hospital} altended the deceased fromgZ~.. B.A, 6 A$ Bis ee Serre a That (1) (we) last 
coe ioe ent that death occured 7M, from Ihe causes and on Ihe dale stated above, 


22b, DATE 


iD: PHYS ST BinecroR oO as. 9/6/62 REAL 


22d. ADDRESS 


KOM Be 4429 Bradley Lane, Beth, Md, _ 


‘23e, BURIAL, CREMATION, | 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Gate of Heaven Cem. Silver Spring, Maryland 


736, DATE THEREOF 
8/7/62 


MOVAL (Specify) 
urla 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S ae 


cate AUG B 62 Chen a ome 


Robert A. Pumphrey, Bethesda, Maryland 


— 


Id 


@: after 
by the funeral 


in any event, within 72 hours after dea; 


ding physician and completely filled in 


‘actor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 


TENDING PHYSICIAN: The law requires that the death certificate be m | within 2 
| or attending physician. 


T 
may ‘be retained by the hospi 


@ 


filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 
d 


TO Bern, 
death. Page 4 


VR AIS (4) 
15M 7/61 


|, cremation, or “) 


| 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JIb6LE CERTIFICATE OF DEATH N9G20 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before eal 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND ||  —- Maryland Prince Georges 
b, CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest fown) 
write RURAL and give neeres! town) 
Bethesda in Brentwood s i oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS: a ig eats: 
The Clinical Center, Bethesda 1h, Md, 4300 Penmiood Road yes [NO fed 
3. NAME OF First Middle last 4. DATE Moath Day ~ Year . 
DECEASED OF 
Werle eal) __ Ronald —_ Anthony Mastin PEATH August 29, 19 62 
5. SEX 6. COLOR OR RACE) 7, aRieD [] NEVER MARRIED fg] | & DATE OF BIRTH 9, AGE (In years (IF UNDERT YEAR| IF UNDER 24 HRS, 
e last birthday) "|" Months| Days | Hours | Min. 
Male White wow]  ivorcto 1 BS November 1956 ys |e | 
1a. USUAL OCCUPATION (Gi ci r 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working di 


Child ,. Aone | Florida 


_US.A 


13. FATHER'S NAME 3 ~~) 14, MOTHER'S MAIDEN NAME 


Arthur C. Mastin Gloria Bounviri 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT a 
The Medical Recvfa, 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (ifyes give wer or detes of service) 
no. __| None __|The Clinical Center, Bethesda 1), Ma 


ra ng = oar 4 os 1B —— — 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ERVAL BETWEEN. 


; ONSEE ARID DEATH 
PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUsr fo) Shock _ E 2*howrs 


2Q Th geet Fane DUE TO 
icondifians dah seme hin te Septicemia wh. pe met days 


gave rise to immediate cause 


(e), sieting the underlying f CUETO 

Adie. ae oo , Acute lymphocytic leukemia 2 years 
Zz PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e}| 19. WAS AUTOPSY 

ea © 7 rs: PERFORMED? 

iS E 
nye Note 4 vee SEND (ly 
| 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S | 20c. TIME OF INJURY — Month, Dey, Year| 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ‘(Stete) 
s Hour. watne While __ Not While factory, street, office bldg., etc.) | 
= aut 19 al work et work [] | 


2t. I certify that 30 (this hospital) attended the deceased from.. © Une. 2. 19.02 to. August..29, 19. 2, that Ml) (we) last 


2 , and that death occured a 394M om the causes and on the date stated above. 
= 7 22b. DATE 


_|PAYS TE] Birecror J pws ge 8/30/62. 
us xoRSS The Clinical Center, National 


NAME (Tyee) Fan M. Hersh, M.D. 


ttle ___|__Institutes_of Health, Bethesda-1h, Md 


236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, flown or county) (Stete) 
EMOVAL (Specify) 
i 


2” (G-'-/962 ForT L/NcoLN  __| BLADENSBURG, Makyhanb 
Wu Charrtsra &, ) : ele , mH vA meee P 5 oe [rerlea Necge. 


aa, BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Eysice a Se Tica RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9627 CERTIFICATE OF DEATH rie 
Piimdso6 NSH2. 


é 
eS 
5 — fem ?4 - — Ha), 
a M 1, PLACE OF DEATH A IDENGE (Where deceased lived, If institution, Residence before admission) 
= a a. COUNTY a. STATE b. COUNTY § 
5 eng lontgome MARYLAND Columbia. = 
z 8 'b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
4 5s write RURAL and give nearest town) 
ee Bethesda Washington t Fat 
= on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siree! address) d. STREET ADDRESS RESIDENCE 
5 é ey ON A FARM? 
i = fhe Clinical Center _ 2205 Newton Street, ves [] No 
wa 3. NAME OF | First ddle —— 205 4. DATE sd NeEe Dey Year 
4 P 
Bo eae I Qesearay) Louise Josephine _ Matheny peaTH August 29 19 62 
= SSX 8. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 


~ | 6. COLOR OR RACE 
Female White 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


usewife 
13. ee S NAME 


(Unknown) Donaldson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewarordates ofservice) 


"19. AGE (In years 


5H ip eee 
56 


Ti. BIRTHPLACE (County & State, or foreign = 


None. ___|District of Columbia | UsSebe 4 


14, MOTHER'S MAIDEN NAME 


7. MARRIED [J] NEVER MARRIED [“] 
wiowen[] _vivorceo [] | March 19, 1906 


10b. KIND OF BUSINESS OR INDUSTRY 


in. 


Months Dex: | “Hours ‘| 


2. CITIZEN OF WHAT COUNTRY? 


Louisa Flitt 
16. SOCIAL SECURITY “al 17, INFORMANT The Medical Recuva' 


12 oO Re 3 Not available The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enier only one cause per line for (a), {b), and (e).) i = INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY: 
IMM@DIATE CAUSE ()__Jakob-=. Cruetzfeldt Disease 9 months _ 
ci ie DUE To 
Conditions, if any, which (b) 


gave rise to immediate couse 
(2), steting the underlying Wace S) 
cause lest, {e) 


or atiending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


TENDING PHYSICIAN: The law requires that the death cestificete be 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wil 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19, WAS AUTOPSY 
‘2 < YES vd no E] 
£ © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of item 18.) ae 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) a (County) (State) 
2 6 Hour a.m, While __No! While factory, street, office bldg., etc.) | 
2 4 es 1» at work el work } 
3G a 
2 21. 1 certify that X) (this hospital) attended the deceased from... AUgUst.. Boicer 19.62 to... .Augest..29, 19. 62 that %) (we) fast 
B saw the deceased alive on....AJ us" £29... 19, 62). and that death occured ab s29. from the causes and on the date stated above, 
8 | 228. SIGNATURE mrroale 22b. Ee 
ae Wy Atte mo. | Pes. a Biiteror o Pays, i August 29 1962 
® 22c, PHYSICIAN'S — ( i; 3 = 224. ADDRESS . say 
af | * MAME (Typ8) pp K p wes The Clinical Center, National 
ae antes ees ‘Institutes-ofHealth, Bethesda 1h, Md 
= 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
So: REMOVAL ps Ae be Bladensburg, | M4 
eh AIS (4) 24 FUNERAL DIRECTOR'S aan ADDRES: 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
fom 
15M 7/61 Y ee a Lea S00. hati i E vate AUG 31 '62 | _Gs then £. Fons =i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, dais) ‘ 
HOGS CERTIFICATE OF DEATH o0e, 


— 


a within ~-: after 


signed by the attending physician and completely filled in by the funeral 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after deat 


7, PLACE OF DEATH 2, USUAL re “deceased lived, If institution: Residence before admission) 
*, COUNTY a, STATE / b. COUNTY 
MARYLAND e ALLL iB] 
b. CITY oF Town (# outs imi . Ay. OF STAY IN Tb €. CITY OR TOWN {if outside corporate limits, writs RURAL and giva nearast town) 
write RURAL Be 1 OY, 
‘i : Ae ea CfAZ DG Babe =.%) 
d. NAM — HOSPITAL STITUTION (if npt in he give Z- ress) rar ee ‘ADDRESS °F 1S RESIDENCE 
A 
LO Bene " 1510 Flora Court. 2) 1 F] No ph 
.3. NAME Zz ee idle 4. DATE r Dey Yeer 
DECEASED OF 
(Type or print) DEATH 19 (A 2. 


5. SEX Hs 5 at foe RRIED “z- MARRI > DATE OF BIRTH 7 }9. AGE (In yee IF UNDER 1 YEAR| IF UNDER 24 HRS, 

7a Go last birth, Months) Deys | Hours Min. 
WIDOWED ‘oivorceo [| o2/ce ptoMs 

We. USUAL Lede p, se ‘of work Oe eae ee KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ss CITIZEN OF WHAT COUNTRY? 

done —: most i ae Kio, even if retired) Zz. m 4, 

13. 2. Ze 

Lae DI, tty “, 
Pa oi 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCI 
gO : 
ONSET AND DEATH 


(Yes, no, or unkown) | (Hyes give warerdalesof service) 
— 2 Vt Pees | Bae Atm fla 


Py 


ECURITY NO. 


‘18. CAUSE OF DEATH [Enter only ona cause per line for (2), ( 


PART |. DEATH WAS CAUSED BY: J 
% Sgt caustie, LCE “site 


requires that the death certificate be exe: 


ing physician. 


DUE TO a 
Conditions L76 of i Ze fh Ra Schekosis OVC ffs 


geve rise to Wahab cau 
{a}, steting the underlying f OUETO ee 
cause tas Gewopnds 2 (Ep LPATCfreo Sefegosss = isda =a 


PART Il, OTHER SIGNIFICANT ise IONS. CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ia 19. ras AUTOPSY” 
ERFORMED? 


t 
| SDR © IFES s_ MeLyiry, ns a eee a 
20e. ACCIDENT WAS UNDERLYING [5 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stete) 
factory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED 
Hour a.m. Whila Not While 
aa, 19 jat work [] at work 


21. I certify thal 
saw the deceased alive 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law 
tained by the hospital or attendin: 


l) (this hgspital) attended the i: from.., (we) last 


- TS - eee 196. ;@-, and that death occur! M, from the causes and on the 


ATTENDING STAFF 
Mo. oO DIRECTOR CI Pxys. 


224. gh Ww hh 
a (LO tAC 


: ay 
NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, plown ‘or county) 


f@ stated above, 
22b. DATE 


nd 


death. Page 4 may be r 
TO FUNERAL DIRECTOR: After this certificate has been 


PITAL O 


23b. DATE THER “[Rie. 


23s. BURIAL, CREMATION, 
ures Specify) 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, 


° 2 8/11/62 -- Manassas,Virginia —_ 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. rf 25a, REC’D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
154 7/61 The S.+ A Hines Cowni] met es St. “} Nal’ DATE _AUG 1 0 '62 2 _Crihan &. Forcast ze, 


— 


B...:.: it: hours after 


e attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, within 72 hours after death. 


R ATTENDING PHYSICIAN: The law requires that the death certificate 


ay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


sf 


HOSPIT: 


leath. Page 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


di 


2 ATS (4) 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH Wit 


DIVISION OF Pa od RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9962 ae) CERTIFICATE OF DEATH 09623 


1, PLACE OF DEATH ri 7 | 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


SoM e. STATE b. COUNTY 
Montgomery " marvtanp || | Virginia ____ Pittsylvania 
b. CITY OR TOWN [if outside corporete limits, |e. LENGTH OF STAY IN Tb | ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) | 
Bethesda 145 days Bingeela” Ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in ho:oitel, give street eddress) || é. STREET ADDRESS * oS RESIDENCE 
The Clinical Center, Bethesda 1h, Md. _| Route #1, Box 135A ves [1] NO fel 
3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
nem | Secu 
ype or print] 
[ea Estes Ray McClain cr ETE apie Re 6 en: 196 9e 
5. SEX 6. COLOR OR RACE 7 MARRIED [og NEVER marrieD [] | 8: DATE OF BIRTH (9. AGE (Im yours |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) ei Deys | Hours] Min. 
White wipowed [7] pivorced [7] 2h September 1925 32 yn. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & ale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | 
Weaver — Ih Textile | Virginia U.S.A. ~ 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Lester McClain | Lillie Rose 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewer ordeles of service) 


16. SOCIAL SECURITY NO. 


| 7. INFORMANT The Medical Rectrd 


__ No 225-3h-3237 |The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (e).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
immeviate cause (e) Pulmonary Embolus with Infarction and Pneumonia— 1-2 days __ 
DUE TO 
Conditions, if any, which (»), Uremia 1 year 
geve rise to immediete couse 
(e), stating the underlying DUE TO 
ie aT (, Gout __2_years_ 
re | PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Cé CONDITION ¢ GIVEN IN| PART rie) 19. ee yeaa 
9 + ERFORMED’ 
iS : 
ves § NO 
3 iz Zz pat . Ss we &)] so] 
© | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Per Il of item 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G [iF EITHER, NOTIFY MEDICAL EXAMINER) 
< [-Q0c. TIME OF INJURY Month, Dey, Yoor ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete)_ 
B gu Macks While __ Not While fectory, street, office bldg., etc.) | 
2 een 19 Jet work [] et work [_] \ 


2. | certify tha! Df (this hospital) attended ihe deceased from... 20 NBPOh. to... AUGUSE..1B, 19.2 thar WO (we) las 
, from the causes and on the dale slaled above. 


saw the deceased alive on. ANgUSt..18.5...19.42.., and that death occured al. 
ken ; 2b. DATE 


22q SIGNATURE 
Nee Lo IW wo. |PRE_Bltoron A August 19, 1965" 
220. PHYSICIAN" rad APRESS The Clinical Center, National 


__' Kenneth L, Melmon, 00, __Tastitutes of Health, Bethesda 1h, Md, 


23a. BURIAL, CREMATION, 236. DATE | THEREOF ss NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL May ad y, 
Pew | Alea Ao, ber} —_ Ciivtwoo d a 
24 raat 5 ine. Le = seen ADI DRESS si | age REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
: 
bbe Ce x. BS Che pew AUG 21°02 | ithe Sf Hine 
Wabi. pAL DATE eal _# 


ld 


ithin of: after 


hysician and completely filled in by the funeral 


within 72 hours after d sa 


ing p' 
in 9 


ires that the death certificate be = wi 


i 
attending physician. 


igned by the attend! 
-transit permit. Then please remoye carbon papers. Pages 1 and, 


The law requi 


NDING PHYSICIAN. 


ba aT ofr: 


death. Page 4 may Oe retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate has been si 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial. 


To 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99630 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence vf <4 — 
. COUNTY a. STATE D7. b. COUNTY 
za MARYLAND 2 


3. NAME OF First tat Aig ore © onth 


ON A FARM? 
yes [[] No oh 


‘Yeer 


writegR! Ind give’ ns 
d. NAME OF HOSPITAL OR INSTITUTION na in hospital, give L. oer |, d. STREET ADDRESS: | ¢/1S RESIDENCE RESIDENCE 


b. CITY OR TOWN [if outside ss a OF STAYIN 1b. . CITY OR 222. N (lf Spe ‘corporate limjfs, write RURAL end give neerest Bee 
jwn 
lige ee 
of 


ae a 


DECEASED OF 
(Type or print) DEATH 
= 6. ee OR RAGE) 5, Meee ‘MARRIED ee as F bef 9, AGE (In yy 


woke Vs wivowe [_] DIVORCED [|] Ue, Lai 9 ws “A sa 


Oa. USUAL ae (Giye Le of work JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Sa’ 3 & Stete, or foreign country) 
during most of working Ie, ripe 
LO Me 


TOW 3 


a} 


iene Days | Hours ] Min. 


12. CITIZEN OF WHAT COUNTRY? 


GS ‘MOTHER'S MAIDE! Le. a 
LZ hare| 25. Guy ea 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL = NO.] 17, IN] rage 
(Yes, no, os (Ifyesgivewerorglates of service) i) 
56-0 S- 172 ly Le done 


Bi. aa OF DEATH [Enter only one (e), (b), end Vhrin e. ‘ 1 INTERVAL BETWEEN 
ONSET AND DEAT! 


PARTI. Esa ne CAUSED BY: 
IMMEDIATE CAUSE 
= ie ALON, SNCS = es 
“4 A DUE TO 
iconalllon say ase ante (b)_ 5, a5 s = 


geve rise 10 immediete cause 
(e), stating the underlying DUE TO 
cause last. te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 

= 

3 = x a yes [] NO LES 

i= [20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& ] OR CONTRIBUTING [-] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (Stele) 

Q fisde While Not While factory, sireot, office bldg. ete.) | 

¥ 9 et work [_] et work ! 


19. = that (I) Game) last 
A rdm the causes and on the date ote above, 
DATE 


ATTENDING ED. STAFF / "SIGNED, 
mop. | PHYS. A Dikecror OO pHys. (J a, ‘ge 


‘Zc, PHYSICIAN eT 22d. ADDRESS 
PTR pra Vier iis SB 7— See PY ake) 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, AGAME OF CEMETERY REMATORY 23d. FOCATION (City, town or county) (State) 


ry deceased from LZ C4..27. 
ssseeeee ONG that death occured af? 


21. I certify that {I 
saw the deceased al 


Meo” WAC IIbY | Cas vbey CA merney | \lesrCHesree, WY. 


RvAL 
24 /AYNERAL DIRECTOR'S SIGNATURE 25a, REC'D Me REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
paté AUG 2 3 "62 


_— ADDRESS 
IWALDI Fu weer ee. T¥o0 4 hoe NW 


1% 


FOR STATE 


ome ee +1 ear RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie). 
MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


09625 


HEALTH DEPT. 


1, PLACE OF DEATH 


a. COUNTY } 
Bess 


hy 


Land giv, 


ge 
2 


528 JAME OF HOSPITAL, TITUTION (j 
2a 
Es ALLS 
55a AME OF 
ecea DECEASED 
23 (Type of print) 
372 a 
c= 6. COLOR OR RAC 
aan p j 
SUAL OCCUPATION ( kind of work 


most of working | 


fe corporate rap 


15. WAS DECEASED EVER IN U.S. ARMEI 
(Yas, no, or unkown} | (Ifyasgivewaror 


“ORCES? 
jes of service) 


\| 2, USUAL RESIDENCE (Where oehed lived, If institution: Residence before admission) 
@, STATE b. COUNTY 


«. CITY se a corporate limits, write RURAL and df — town) 
‘ - 
if & STREET ADDRESS 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


nol in hospitel, give sirgef eddress) *. 1S RESIDENCE 
/ ON A FARM? 
{0 13 Ch re ves [] NO PP} 
Middle Lest Day Yaar 
} Ylercen— 942 


8.” DATE OF BIRTH TF UNDER YEAR| IF UNDER 24 HRS. 


'» MARRIED La Ae i, 2 
a Days | Hours | Min. 


winowen fg] vivorcin [] | Sf= 99 ¥ &- 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign countty) 
} 


Be anna the 
14. MOTHER'S"MAI 


j NAME 


NEVER MARRIED 


12. CITIZEN OF WHAT COUNTRY? 


CMR ET 


Address 


16. SOCIAL SECURITY NO.| 17. $FORMANT 
| Feed (Gy Braby/, (ag 


ae #2, 


Item 18, Give Pages 1, 2, and 3 to the funeral director. Pa 


cause 


18. CAUSE OF DEATH [Enter only one cause par line tor (a), {b), and (eh) 
PART |. DEATH WAS CAUSED BY: 


3 IMMEDIATE CAUSE (2) 
c L P 
2. G w) 4 DUE TO 
Conditions, it/any, which (b) 
gave 
DUE TO 


Cones 


INTERVAL BETWEEN 
ONSET AND DEATH 


rs 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [J 
CAUSE OF DEATH, 


to burial, cremation, or removal, and in any even{ within 


20. TIME OF INJURY 
Hour 
p.m. 


Page 3 should be used as a burial-transit permit. File pages and 2 


MEDICAL CERTIFICATION 


-26 


death resulted from: 


¢.. EXAMINER: this certificate should be executed within 24 hours after death. @ delay is nv 


he certificate, writing the word “pending” 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pa: 


TO FUNERAL DIRECTOR: 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typ: 


Health or its designated agent, prior 


please execute t! 


VAL (§peq 


a ‘Ds bo. 


>, a ME 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ToD! DEATH "BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e))_ 


19. 2. Jot work ‘et work an t 


21. I certify that | took charge of the “aia described above, held an Autopsy [_}. 


Natural causes 


Said ESTING es 


fata 


, 23/2 


19. WAS AUTOPSY 


PERFORMED? 
ves [] No fx] 


20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part § or Part Il of item 18.) 


Find 


Month, Day, Yaor 


20d. INJURY 
| Whila NeW While 


201. (City or town) (County) 


(Stete) 
t, office bldg., etc.) i 


. PLACE OF INJURY (Home, farm, 


factory, sty 


nquil 


Undetermined manner oO 
O 


ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER eX co G 2 
Béo aS &A 2 hh Address (Street, city, town, or county) ie 4 
State) 


22. NAME ee R CREMATORY ] 22d. LOCATION (City, “A country) ( 
I Z Ceypfu a Kuo. &. ft: 
am REC'D BY REGIQURAR , REGISTRAR’S SIGNATURE 


CG vns 23°62. 


Inspection al and in my opinion 


Homicide [ail 


CHIEF MEDICAL EXAMINER: 


Accident [_], 


Suicide XK. 


DATE SIGNED 


he 


Cheat hase Aree — = 


a Gaveal{ Db Al 4 


&.. within @: after 


the attending physician and completely filled in by the funeral 
carbon papers. Pages 1 and 2 should 


iy nt, within 72 hours after death. 


by 
-transit permit. Then please remove 


TTENDING PHYSICIAN: The law requires that the death certificate be @: 
retained by the hospital or attending physician, 


°: 


SPITAL 
Page 4 
FUNERAL DIRECTOR: After this certificate has been signed 


rector, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in, 


e 
To 
di 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


89629 CERTIFICATE OF DEATH nYG2 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Residence befora al ission) 
a mel a. STATE b, COUNTY 


mary MARYLAND -Fennsy. tt 2s : Y = 
b. ont, TOWN [if outside corporata limits, cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva nearast town 
writa RURAL and give nearest town) 2 " 
a 2 es LOS oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS a. 1S RESIDENCE 
‘ON A FARM? 
Jinical Center, Bethesda 1h, Md ee ee ts ves] NO Be] 
. NAME OF First ‘Middle Last 4. DATE Month Day Yaar 
DECEASED OF 
eign |. Kemeth Edward Merrill DEARTH fugustr20, 0. 19 62 
‘5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In 1F UNE 1 YEAR| IF UNDER 24 HRS. 
Male fete ENE RCE J fost bithaey) Lied BayiaHens /ghin > 
te White | woowm[] owvorciof1/8 September 1948 | 13 vs. - 
Wa, USUAL OCCUPATION (Giva kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retirad) * | 
Student. 2 : te) Pennsylvania _U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
las Merri Betty Adams 


15. wae DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {If yas give warordatasofsarvica) 


16. SOCIAL SECURITY NO. 


7. ma The Medical ‘Redéta 


None_ ‘The Clinical Center, Bethesda 1), Maryland _ 
1B. CAUSE OF DEATH [Enter only ona cause per line for (a), (b], and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; enn a Boa: 


_ IMMEDIATE CAUSE @]__ Septicemia Shock = 3 
/ G “ie 4 DUE TO 
Conditions, if any,’ which {b) _Pyeloneph Ritis 2 months _ 


gava risa to immadiate causa 
(a), stating the underlying DUE TO 


causa last. (c) Ewing's Sarcoma _ & 18 months _ 


F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
2 

3S ophthisic Anemia and Thrombocytopenia ves fg NOE] 
= 20a. ACC yelo de UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part It of item 1B. ) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

| UF EITHER, NOTIFY MEDICAL EXAMINER) 

5s 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f (City or town) (County) (Stata) 

6 Hour a.m, Whila Not Whila factory, strael, offica bldg., ate.) | 

2 ie 19 at work [_] at work [_] | 


Oe to. August. 25, 1962, thar QS (we) last 


eM from the causes and on the date stated above, 
: 22b/ DATE 
SIGNED, 


21. 1 certify that (i (this hospital) attended the deceased from. May... 2 ee 
August. 28,._19..4 02 and that death occured al.. 


saw the deceased alive on. 


ATTENDING STAFF 
PHYS. 


Taal BiReCTOR (0 Pays. ‘os 
724. ADDRESS The Clinical Center, National 
_lInstitutes of Health, Bethesda 1h, Md, 


CREMATORY 23d. LOCATION WIELW town or county] 


A 0» [EAWE. 


HEEL ZO. SIGNATURE 


ew ae 


ene-M.—McKelvey- 


3b. Dy 7367 (E2y 23e. OF ‘OF CEM PO 


23s. Fas, BURIAL, CREMATION, 


TH. 


Le, 


24 FURIERAL 


REC'D BY REGISTRAR 


part AUG 3 0 '62 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
oven ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sa 


4 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona duripg mos! of working life, evan if retired) pies 
B. ee "ai 14. MOTHER'S MAIDEN NAME = ——- q 


Leonard Miller 3 Anna Rhode = * 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or ess) {Ifyes give war ordetesofservica) Hospi v ITAL Recorps 


‘FOR ai: _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 962 Oe a 
HEALTH DEPT. 1. re DEATH |] 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Residence betora edmission) 
. = e. ST. b. COUNTY 
* ecneny : Seeeeres | AFAR Y LAND Howaro - 
B CTY OR TOWN (t Guts peweliail ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end giva naerast town) 
ri and giva neerest town| 
Oiney O.PD ELLicoTt City / Aare 
<d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) ||. STREET ADDRESS Te. 15 RESIDENCE 
RM? 
3 MONTGOMERY GENERAL HOSPITAL Fouty QuarTER Ro. ves pg NOL 
3 re “NEME 0 OF =. Mii. sakes DATE Month Dey —-) a 
¥ (Typa or print) GEORGE Elmer MILLER | SERTH 8 16 
& 5. SEX =———s«( 6. COLOR OR RACE|7, married BANever mARRieD [Dy | & DATE OF pith ~]9. AGE (In years |IF UNDER 1 YE. 
 birthdey) | Months] Day 
5 ho Wht WIDOWED DivoRCED [ 10/21/1897 ey yrs, here | es 
2 : 
NX 
NK 


in 


thi 


it 


SS 


= ae = = ——— — — 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), a INTERVAL BETWEEN 


x 
PART I, DEATH WAS CAUSED BY: ) ONSET AND DEATH 
IMMEDIATE CAUSE (e} 


DUE TO 
Condiion, if ony, which) (6) Ogi era lerede Atebartee> 
gava rise to immediete cause -_ 7, - 
(), stating the underlying ( CUETO 
cause last, {e) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ele 3 NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e1) 19. WAS AUTOPSY 


| Examiner’s Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


PERFORMED? 


6 Leng bern vs RU oO 
2060. ia CAUSE eS ae 20b. DESCR| JURY A Acca (Enter nolure of Injury In Pert | or Pert If of item 18.) T+ 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour omy 


ical 


‘Month, Dey, Yeer [. TNJUR OCCURRED 


. PLACE OF INJURY (Home, ferm, ’ 20f. (City or town) (County) — (State) 
ry, street, offica bldg., etc.) | t 


! 
21. I certify that | took charge of the remains described above, Meld an Autopsy ira Inspection fer Inqui (tet 
death resulted from: Natural causes i Accident [alt Suicide wah Homicide ‘tat Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


and in my opinion 


ACTUAL 
pie ee np, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [yal 8 j es 
EXAMINER'S = -62 
+| | NAME (Type) FR LAM i B fhe gschars Address (Street, city, town, of county) 6 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 
its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medi 


To @... sean, EXAMINER: This certificate should be executed within 24 hours after death. If eny delay is ©, =. 


Ze. BURIAL, CREMATION, 22b: DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City; town, or country) (State) 
2 REMOVAL (Spacify) 
5 8020-62 Loudon Park 
23, FUNERAL DIRECTOR ‘ADDRESS 2de, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 
5M 7/59 F.C. Higinbothem,Ellicott City, Md pate AUG 2 0 '62 Cnttun £ Miasam 


* 


HOSPITA 


d 


M.....; wi @: hours after 


IR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
bs cor RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0} 96 2 , 


Gr 
b> = 
g 3 1 PLACE Or DEntH 2, USUAL RESIDENCE (Where deceared lived, if insitution; Residence before edmiision) 
Salhi = MON . STATE b, COUNTY 
aa Nox TGoMeRy aoe || ay D.c. “2 
Rae b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib e. CITY OR TOWN (if outside corporete limits, weile RURAL and give neerest own) 
Bs write RURAL and give nearest town) 
£38 ‘. _ Wheaton oS Wecnington ey a ee 
Boa® d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS «TS RESIDENCE 
Eas 
>a2 __ ‘Wheaton Nursing Home 1355 Peabody Street N.W. ves [] NO fd 
Zan ME OF ; First ¥ : Last 4. DATE Month Dey — 
3 BN DECEASED ; OF 
ges (yeeerrerint BERTHA FELDMAN MINDEL pEHTH | August. 16, 1962 
Yoox 5. SEX "16, COLOR OR RACE/7, )| 8 DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pes i 7. MARRIED [] NEVER MARRIED [_] aa bese) Ponte) Dee | a 
ave Female White winowen fx] pivorced [J |? 1884 78 oye | 
BSE TOs. USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR PNDUSTRY | #1, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 e: done during most of working life, even if retired) 
2se Housewife - ~ Poland d _ U.S.A. 
ie @c 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eo 
SOR Isaac Feldman Bertha Feldman _ ; 
25 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 
a2 (Wes, no, ot unkown] | (Ityesgivewerordates of service) i 
2" 2 __ No - None irs. Tessie Jacobs 6101 16th Street NW. 
S ie = 1B. CAUSE OF DEATH [Enier only one cause per line for (e), (bj, end (c).] INTERVAL BETWEEN 
45 PART |, DEATH WAS CAUSED BY: 5 : s 4 SET ANDERE 
bens : IMMEDIATE CAUSE (e) Cerebral Thrombosis with hemiplegia = ____|5 days 
e , 2 ‘ 
ce 2 é X DUE TO 
s 5 5 Conditions, if eny, which » Cerebral Arteriosclerosis - 15 years. 
S geve rise to immediate cause 
56 DUE TO 
$e (a), stating the undedying 
be cause last, sa eee Cs 
a2 z PART Il. ores SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)| 19. WAS AUTOPSY 
,|2| Essential hypertension, Diabetes. Hypertensive arteriosclerotic i Oo pier 
O|$| heart disease. 2 SHES 
= [20e, ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED, (Ener neture of injury in Pert or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| MiF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 208. (Cily or town). ~ (County) (Stete) 
3 igor ie While __ Not While factory, street, office bidg., etc.) 
= 


et work [] et work [_] H 
Bon Ip-pfugust... 16 1962, that (1) Gye) last 


p.m, 19 


21. 1 certify that (I) (this hospital) attended the deceased from 


ay be retained by the hospi 


5 
ao 
= 
(ay 
6 
= 
ac) 
ie 
=} 
6 
2 
a 
” 
a 
2 
g 
5 
¥ 
2 
ES 
oc 
= 
© 
3 
2 
) 
ash 
= 
3 
be 
3 
2) 
2 
a 
© 
@ 
_ 
i 
o 
© 
= 
a) 


zg 
5 
a 
2 
S 
et 
a 
= 
rs 
g 
<= 
% 
a 
J 
a 
‘ 
2 
a 
° 
= 
= 
3 


.~ 
& 
z 
& 
z 
s 
° 
Lot 
3) 
I 
| 
a 
2 
5 
by 
° 
ia 


saw the deceased alive orAugust...15 A9O2.. , and that death occured at.1.2.5. i from the causes and on the date stated above. 
ea st ae ae n BZ ; ATTENDING MED. STAFF 7b NED 
Yip esttam- = mo. | PHYS. DBP irecron [J prys. (] August 16, 1962 
& 2c. PHYSICIAN'S — ‘ | 22d, ADDRESS 
NAME (Type) 4 f t 1 
., > We" Bertram F, Schaefer, {.D. 1780 Mass, Avess.N.W., Wash., DiC... 
= | 73a. BURIAL, CREMATION, | 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) t 
3 REMOVAL (Specify) "1 : 
Burial August 17%1962 Beth Sholom Cem,- Capitol Uts., Md. _ re 


25a, REC'D BY REGISTRAR 


DATE _@iJG 2 0 "62 _ 


25b. REGISTRAR’S SIGNATURE 


Onthun £, Mase _ 


sof SIGNATURE ADDRESS 


Hit hee h217 9th Street Mt, 


VR AIS (4) HRECTO! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


)8625 CERTIFICATE OF DEATH ey 


| INTERVAL BETWEEN 
ONSET AN@ DEATH 


Curve 


18. CAUSE OF SERIE Eas only one cause per r line for {e), (b), end (e).) Bh 
- bracinieey See Cargehie Mecul Fula i 
-f- DUE TO 

Cenditions, if eny, which , arn cv em ooclerstic feoart Dive. 

9eVe rise to immediate cause antes 

(e), steti the underly ra 

eee ies i Goneret zo h Arb Str 0 Shere Gee 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH RUT NOT RELATED TO Pp ee gk Po Lox thant? GIVEN PART Ue 


D bree thL CULES Cape en Gall 


20a. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


5 8 =, 
& 2 1. PLACE OF DEATH oe INCE {Where deceesed lived, If inslitution: Residence before edmission) 
See e. COUNTY b. COUNTY 
2 2s |_Hontcomery __maniano || “District of Columbia 
= 324 b. CITY N {if oulsiSe corporate limits, <. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
2s |. Bota Tabetageen 
5 Z 
£73 shingto 
Bar 4 Bei OF HOSPITAL OR INST{TUTIO| ie hospital, give street eddross) a. oa g = 
5 eae ockv. vitte | 
ee : _ Bae ress pike Sanitarium 3020 R__Street, N.W. 
g 5 Ra 3. NA peel First Middle 4. DATE Month 
8 ee (Type or print) HELEN Je MONTGOMERY Sears AUGUST 4 19 62 
Sc eS : 
e 8 5. SEX "|6. COLOR OR RACE/7. MapRieD f ) NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
woe last birthday) | Months) Ds Sag” | wan 
® oe Female White wivoweD Be vivorceo [-] 5-15-1885 ele ales os mM 
Ses Wa. USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
guapes done during most of working life, even if retired! y | | 
See | Librarian (Retired) Civil Service | Kansas | U.S.A. 
= 3 ts P13. FATHER'S NAME "| 14, MOTHER'S MAIDENNAME a 
2 
sae Howard Johnstone | Mary Nott 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address NW. 
te (Yes, no, or unkown) Seabees: deol 
7 - -|- - Mrs. L. B. Brubaker,3900 Cathedral Ave. 
— 
& 
2 
£ 


(oc Vemy 
Fo t  Cagy, 


7 19. WAS AUTOPSY 
PERFORMED? 


ws Eno 


|, cremation, or ‘ 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour ¢.m. 


20d. INJURY OCCURRED 
While Not While 
at work [-] et work [_] 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
fectory, street, office bidg., ete.) | 


MEDICAL CERTIFICATION 


age the deceased from..##& ae 9 A 10... AES i a 194. Arihat (1) (ue) last 
aoe Pb €.2-and that death Ane at JOM, from the causes and on the date stated above. 


= 22b. DATE 
~| ATTEND! MED. STAFF IGNED 
7 DIRECTOR [-] PHYS. Iaiy oe bah 

L- 


19 


R ATTENDING PHYSICIAN: The law requires that the death certificate 


saw the deceased alive on... 
22e. SIGN. 


“ 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


31 /22¢. PHYSICIAN'S 22d, ADDRESS D Le. 
T 
a | r NAME ( ie i" yal a, Pek enw yes 7 : 
7” 33s, BURIAL, CREMATION. | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 
REMOVAL (Specify) 
eo Bur. 8-10-1962 | Arlington Nat'l, ston — 
Myr ais (4) 24 FUNERAL DIRECTOR'S SIGNATURE 4 DRESS. 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S. tone 
tea eeeph Gawler& Sons, Inc. 


Penna. Ave.NoWe, auc 9 ‘be nth 4. Pass 


jer 
id in by the funeral 


hould 


. win: hours aft 


te has been signed by the attending physician and completely 
|, and in any event, within 72 hours after dé 


Then please remove carbon papers. Pages I and 


| or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate 


ay be retained by the ho: 


ea 


leath. Page 
TO FUNERAL DIRECTOR: After this certifi 


HOSPIT. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NOG26 CERTIFICATE OF DEATH N9830 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before rae 


a. COUNTY 
L a, STATE b. COUNTY 
Bethesda, Montgomery MARYLAND Dey 


b. CITY OR TOWN vf cultigs corporate limits, 
write RURAL pea ane wie town) 


. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town} 


hesda ¥ Washington _ x 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d, STREET ADDRESS @. 15 RESIDENCE 
ans ON A FARM? 
uburban | 4232 Ingomar St., N.W 
. NAME OF First “Middle ~~ Last 4. DATE Monih ats 


DECEASED 
(Type ori Rober? F Dilan ne 
St. i. 7 6. COLOR OR RACE)7, MARRIED [FX] NEVER MARRIED [] | 8+ DATE OF BIRTH 


Male White wipowro [] —oivorcen [] 5/19/87 


DEATH 
August _7, 1962 19 
9. AGE [In yeers | IF UNDER YEAR IF UNDER 24 HRS. 
ast oe ei mentel Days | Hours Min, 


75 


We. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign om 12, CITIZEN OF WHAT COUNTRY? 
dona_during most of working life, even if retired) 
Retired Yard foreman. Maryland USA 
13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME i Faw 
| : 
Robert F.Moore ey ae pen i Pe Ce st 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURN'Y NO.) 17, INFORMANT Address 


[¥es, no, of unkown) | (Ifyes give weror dates of servic 


no 70-09-6056 
1B. CAUSE ¢ ‘OF DEATH [Enter only « one cause per line for (e}, (b), @ 


) \ 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; i 
IMMEDIATE CAUSE (e)__ ACL. bs o take AMA, len 3 


20, DUE TO 


Bsc it at ates (by. Tatocn ie fe Corsa i a AR nu Res ~ 


|Raymond W. Moore, 3807 Warren Sinn ty 


Lie 
ted BETWEEN 


gave rise to immediate cause 
DUE TO. 


{e), stating the underlying . Ge f aike sf in ip pres Pre vane dy oa: 


cause last. 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 9. Wat CRMC 
% ves [] no (] 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 7 3 > 
a } OR CONTRIBUTING [] CAUSE OF DEATH | 

& | UF elTHER, NOTIFY MEDICAL EXAMINER) 

& | 20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f, {City or town) (County) ~{Siete) 
= Hour sR While __ Not While | fectory, street, office bldg., etc.) | 

= p.m. 19 ‘ot work at work i 


. 1 certify that (I) (Maidaespital) attended the deceased from... 
saw the deceased alive on. Aw, 4 


220. Si leit 22b. DATE 
Weg. ATTENDING. eae STAFF SIGNED 
mp. | PHYS. DIRECTOR ii) pHys. [J 


22c. Bedi ‘22d. ADDRESS ¥ 


BITE Delawkr BEWSAOEROEEY RA BeMesde Pyar. MD, 


BURIAL, CREMATI | ib. DATE “THEREOF tb Lf OF EMET) ns or ae 23d. LOCATION (City, tawn or county) "WHO Be {Star } 


REMOVAL (Specify) 
8/9/62 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


age MIG I O'S Onthun £ Posae, 


ba sh to... Zorcr 19.6 2-that (1) (vee) last 


2d G 2, and that _death cet rie .4.M, from the causes and on the date stated above. 


@.....: vi: hours after 


R ATTENDING PHYSICIAN: The law requires that the death certificate 


HOSPI' 


death. Page 


o* ANS (4) 


baa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STA TICAL RESEARCH AND RECORDS, 301 W. PRESTON SYReET, BALTIMORE 1, MAE 
PIGS 2 CERTIFICATE OF DEATH ive yO 1 


= 


(Yes, no, or unkown) | (Ifyes give werordetesof service) 


MEDICAL RECORDS OLNEY, MD. 
ai : INTERVAL BETWEEN 


- A 4 y, ONSET AND DEATH 


v 
J CE PR LEE 


ez = 

8 5 a3 Le eas DEATH 2. USUAL RESIDENCE (Where deceesed lived, Hf institution: Residence before edmission} 

% “i 2 » STA) b. COUN) 

an M MONTGOMERY MARYLAND » STARARYLAND HONTGOMERY 

is 2 b, CITY OF TOWN ‘te oulside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
Bae OLNEY end give nearest town) 11Days jy SILVER SPRING 
ee id 
3 Be w) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ) d. STREET ADDRESS Is RESIDENCE 
Zée MONTGOMERY GENE ety os BRYANT NURSERY RoAD C1 No 
ee] Y_ GENERAL HOSPITAL yes (] No EE] 
os g E OF i= =) oguepaMlddle- ~ Last DATE “Month Day “Yeor 
2 an Bes OF 

a8 inyeerer barn) SAMUEL rate MOORE peatH AUGUST 25 1962 

8 ss 5. SEX P 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (1 5 |IFUNDER1 YEAR| IF UNDER 24 HRS. 

= f 7 7. MARRIED f_] NEVER MARRIED [_] | 8- : Penta TUsSen HEAR |. Bast 

ya st birthday) jours | Min, 
aes MALE Wiite eee mil AA Pema | 
5¢ ¥Os. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
38 Sonja te of working life, even if retired) | 

ry ARMING DAIRY FARMER MARYLAND U.S.A. 

a 13. FATHER'S NAME . a 14. MOTHER'S MAIDEN NAME a <a 
2 JOSEPH P. MOORE TOWNSEND 

5 35, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (Address a 
e 

ce 

ry 


permit. Then pl 


18. CAUSE OF DEATH [Enter only one cause per line for Ja), (b), a 
PART I. DEATH WAS CAUSED BY: 4 cule, 
IMMEDIATE CAUSE (e). es Z 
7 te pr & 
Conditions, if eny, which owe Chretades 


gave rise bo immediete cause 
{e), stating the underlying 


cause last, 
/\ 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)| 19. WAS AUTOPSY 
YES no [E] 
: 203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neiure of injury in Pert | or Pert Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INIURY (Home, farm, | 20f. (Cily or town} (County) {Stete) 
Rinoreatri: While Not While factory, street, office bldg., etc.) | 
g p.m, 19 ‘et work et work 


saw the deceased alive on.. 
220. SIGNATURE = 


jay be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


s 7 en 
ATTENDING MED STAFF i 
cS mp. | PHYS. [[]__ DIRECTOR: OD oys. O 
22. PHYSICIAN'S © x 22d, ADDRESS ; 
name tre) 4, D), Rew 1 
73. DATE alin! 


~{Stete} 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit 


25af REC'D BY REGISTRAR 


AUG 2 8 '62 


25b. REGISTRAR SIGNATURE 
Onin £ Manse 


15M 7/61 DATE 


tex 


HOSPI 


e 


&: hours af 


R ATTENDING PHYSICIAN: The law requires that the death certificate @.....: wil 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manor 


H&628 CERTIFICATE OF DEATH 09632 


~) 


aD 
ages = —- = 
23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitution: Residence before admission) 
25 Ri LIN a, STATE b. COUNTY 
aa Montgomery MARYLAND || _ Maryland Montgomery 
ie b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give 
Rao write RURAL and give nearest town) 
re _ Bethesda 13 days Kensington ae 
Boa® } d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street address) ) d, STREET ADDRESS @. IS RESIDENCE 
ag ON A FARM? 
> 2 __ Suburban Hospital bee i Be 11218 Orleens Way ___| vs Eno Bg 
38a \| 3) NAME OF First Middle Last 4, DATE Month Day “Year — 
a DECEASED OF 
a KR \ 
E Ee J (Type or print) ay Eliot Moran peatH August 9, 1962 
a = ee 4 ae S = 
8 ee |S SEX 6. COLOR OR RACE) 7, mARRIED JK] NEVER MARRIED [-] | & DATE OF BIRTH 9. ypu TF UNDER 1 YEAR| IF UNDER 24 HRS. 
£6. 4 386 4 rl = Months] Days | Hours 
oe Male White wow]  ivorceof]/ March 23, 1 
HL? TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
am @ o done during most of working life, even if retired) Se 
ze? Trust Officer | Washington, D.C. _ U.S.A 
a Ze 13. FATHER’S NAME 14. MOTHER'S MAIDENNAME 7 - 
£2 
ae E. French Moran Unknown Eliot 
epee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — > $ Address ade 
aes (Yes, no, or unkown) | (yes givewarordates of service) 
2.8 Yes Jorld War 1 579-01-5006 Louise Moran (wife) seme as above 
A >E © 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) gla ae 
wa es ON iD 
2 6 PART |. DEATH WAS CAUSED 8Y; j 
ees IMMEDIATE CAUSE (2)_ Caren aot a Boe Late 104} 7 aca fe, Steere | pun 
ey 4/0 f DUE TO 
Sse Conditions, if eny, which onhenar A GEA era/t sed i ee: Srsy— 
.] gave rise lo immediate cause pues 
su (a), staling the underlying 
es aioe a CAS? 2b SOyrs a 
2 Zz PART Il. OTHER SIGNIFJCANT CONDITIO! - y De ia ieee i BUT N Ae AB D GIV a 1. ae “AUTOPSY 
8 ( al ate i as aie. Fane us PERFORMED; 
5 ) Prosh atic obs) cn acute ae hns paskbp. |v 1 0 SK 
& | 2d. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY ce Lf as st injury in Part | or Ly Ie 7a item 18.) ‘ 
& | OR CONTRISUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm, | 201. [City or town) (County) (State) 
= Hota ef While __ Not While | factory, street, office bldg., etc.) | * 
3 eum, 0 et work at work i 


21. | certify that (I) (this hospital) attended the deceased from........... 19B..F to Kus = that (I) (seq last 
saw the deceased alive on............ hy ee IQ. and that eat romenea ait Am, from the causes aie on the date stated above. 


22a. SIGNA 22p. DATE 


( ‘ ae Ae tier ome Z pgs 
Pewarl! Clapp _#7¢0 Chevy Chaser AGM! 
Q3a. BURIAL, CREMATION, 


a — £ 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY }d. LOCATION (City, town or county) State) 
REMOVAL (Specify) 


| Burial 8/11/62 nein weet i Pei. aoe 


22c. PHYSICIAN'S, 
NAME (Ty; 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


R AIS (4) 
15M 7/61 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert As Pumphrey , Bethesda, Maryland |panr auG 15 62 Cnihua £, Prana 


od 


see 
os 
® =F 
Bley 
if eg, 
ae 
i) 
é 
xe 
S 8 
< 2 
6 =4 
ral esp 
>. ed 
es 
oes 0) 
Ue 
: Betis 
=3 
>o 
> 
ze 
a4 
a 
€ 
6 
8 
2 


Then pleose remave carban papers. 


‘ar ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician am 


NG PHYSICIAN: The low requires thot the death certificote be executed within 


nospiti 


LOR ATT 
Petained by th 
the registrar priar to burial, cremation, ar remavol, ond in any event within 72 hours after death. 


poge 3 shauld be detoched for use as the burial-tronsit permit. 


TO HO 
may bt 


\ 


K\ 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “fra: 
89629 CERTIFICATE OF DEATH BIG08 


Reg. Dist. No. 


v3 ReCOURT oe a. osaeiiae tines (Where deceosed lived. If institution: Residence before admission) 

°. an Vy Omer MARYLAND || % Maryland ®. COUNTY Montgomery 

b. CITY OR TOWN {If outside cofporote limits, weite | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 

yr ‘ond give gat town} : 4 
H ilive pring 14 months Silver Spring 
d. eer katie (If not in hospitol, give street oddress) d. STREET ADDRESS e. ret 
480 Sligo Avenue 700 Sligo Avenue yes (] No OF 

3. NAME OF First Middle last 4. DATE Month Yeor 


DECEASED 


Doy 
f 5 OF 

Oye ori Le ews S/forris tam Avgus /7 weed 

5. SEX %. COLOR OR RACE | 7. MARRIEDSE] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In 4eors TE UNDER 24 HRS. 
+ 6 o 1897 lost ilehtoy) Months] Days | Hours | Min. 
e ‘e. |wipowep [] pivorceo[] | May 29, 65 yn. 
10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Gov't. Print. Offi¢e Columbia, Missouri U.S .A6 


Bookist ‘of working life, even if retired} 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
\| Thomas Morris Sarah Elizabeth Redenbaugh 


Bookbinder 


ey; 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address Maryland 


(Yes, no. or unknown} Uf yes, give wor or dates of service} nw Dt we ‘ . 
No Byes 79-24-3968 |Rowena W. Morris 700 Sligo Ave.,Silver Spring, 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond {o)-] INTERVAL vere 


PART I. DEATH WAS CAUSED BY: ve) QASETTANG, 
IMMEDIATE CAUSE (0! 


} DUE TO / 
celesin ony, sch e A / c rors “4 ag ea OrcrAome £ VA ot 
aor eI aid , _ 
ng eaves eo Lirmeko genic, Carcnond FOMma I 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
Ff —— yes] No [WW 
= 20a, ACCIDENT WAS UNDERLYING E]___]20b, DESCRIBE HOW INJURY OCCURRED. (Enter notice of injury in Port I or Port I! of item 18.) 
& | OR CONTRBUTING-ELECAUSE.OF DEATH 
& [(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {Covnty) (Stote) 
a HOU pie Whila——_-Not-while foctory,-sireet-offiee-bidg., etc.) | 
2 p.m. 19 Jot work [] at work [J i 
21. | certify that Mater d the deceased fram.__________________ 98, to... Lf her -. 19<22.,that | last sow the deceased 
: : = 
alive on_____/G Cote wed, ond thot deoth occurred ot_.6.254M, from the causes ond on the dote stoted abave. 
a. 


ADRESS (Street, city or town, stote) DATE SIGNED 


LT hs fk 


NAME (fee) Merton L, White 


To. BURIAL CREMATION, 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
MOV: tty) 2 
Burta 8-20-62 Cedar Hill Cemete Buitland, Pr.George's Co,Maryland 
23, FUNERAL me Ran ff 6; 1 ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Warner E Hrs Med : 


Avenue 


—_ 


rs. Pages 1 and 2 id 
‘<< 


72 hours after dea} 


4 within ®- after 


attending physician and completely filled in by the funeral 


or attending physician. 


TIENDING PHYSICIAN: The law requires that the death certificate be e: 


SPITAL rf 


aih, Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


oe 
de 


VR AIS (4) 


15M 7/61 ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


49640 CERTIFICATE OF DEATH es 


1, PLACE OF DEATH 7? 2. USUAL ew Vor Rose deceased lived, if institution: Residence before edmission) 


e. COUNTY @, STATE b. COUNTY =o 
Mont eet C Aes, MARYLAND | /7 _ fei De - 2 * Greys cy MG. 
ide limits, ‘est town) 


b. CITY OR TOWN (if oui c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, sfrite RURAL end give no: 
write RURAL and give neares! town) 
Bethesda Syracuse — bIX*3 
d,, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS = re @. IS RESIDENCE 
te 2¢ D ON A FARM? 
ngresstanal Manor: | 12 Centennial Drive ves [} NO [a 
. NAME OF First r, nth =, 
NEME OF irs “Last ra ‘DATE Month Dey ~Yeer 
tives erent JL) JQ C Am (?: Mositee DEATH AUG 22 196 2— 
. 6. COLOR RRACE|7, MARRIED [-] NEVER MARRIED “by, . DATE oe 9. (in “il IF UNDERT YEAR| IF UNDER 24 HRS. 
s fo on Mg, “Y Karet Hours | Min. 
eu af @ us C__| wibowen ( ovorceo F] yr Wee: | 
. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR olf a! ae, (County & State, or XL Aoi 12. _ OF WHAT COUNTRY? 


done during most of working tijp, even if retired) 


ER’ AG wie ae, ———  Gaahagg, G4 a 
H ele Sa iy) | Aowela_ awe 


15. WAS DBCEASED EVER IN U.S. ARMED FORCES? | 16. SOCFAL SECURITY NO. | 
{Yes, no, or unkown) | (Hyesgive werordetesof service) 


17, INFORMA) 


Address 7 


— | on 


“asd SE OF DEATH [Enier only one cause per line for (a). (bj, end (c). at T INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ‘ Trap . ONSET AND DEATH 
IMMEDIATE CAUSE in Myacaved: af <. Degenera hon _ 7 ua 5 
pe ie I A DUE TO 


Conditions, it eny, =} )_ Ar ier roscle rotic (tear ae Oiséa se ’ 


gave rise to immediate cause 
fe), steting the underlying 
cause lest. 


PART Il. OTHER SIGNIFICANT CONDITIONS SSS = DEATH BUT NOT RELATED TO >THE TERMINAL DISEA. 


re bral /tow arrhage - 


DUE TO 


wo Arlene sclerasis 


‘ONDITION GIVEN IN PART 1 alt 


PERFORMED? 
oncho-pneumonia../¢ dags- |\wsT) so 


20b. DESCRIAE HOW INJURY OCCURED. (Enter feture of injury in Part | or Pert Il of item 18.) 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e¢.m. 
p.m. 19 


21. 1 certify that (I) (this — 


saw the deceased alive on. 


22a. ad ss 
'22¢. PHYSICIAI 


NAME (Thee) WYR TH POST 7 


20d. INJURY OCCURRED 
While __Not While 
at work [_] et work 


208. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) (Stee) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


attended the deceased from... ORE ET. cies ee; ‘i &.é-That (1) (we) last 
7 and that atti vocab 13” .P-M, from the causes and on the date stated above, 


22b, DATE 


ATTENDING STAFF i 
mp. | PHYS. biRecTOR OO pays. Aug, 24, G2 4 


22d. ADDRESS 


BAKER | 1635 HARvaRd S7-NW VWAA-DC 


23b. DATE THEREOF 


338. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY , town or ail (St 
REMOVAL (Specify) 


Cremation 8-30-62 | Cedar Hill Vrematory Buitland, Maryland 


23d. “LOCATION 


| ROBERT A. PUMPHREY Bethesda, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


DATE AUG 31 '62 Chiba £ Pies 


—— 


NW 24 hours G&-. Page 4 


Pages | and 2 shauld be filed with 


Then pleose remove carban papers. 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed w 


4 


be retained by the haspita! or attending physician. 


SPITAL O1 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funerol directar, 
page 3 should be detached far use as the burial-transit permit. 


z 
may 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


096 “es 9" geatipicAt OF DEX 9635 
NO641 CERTIFIC DEATH then vOeD 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admjssian} 
a. COUNTY Montgomery marviano || @ STATE Maryland b.counry Montgome 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
eee este fancy OVE ma years ||. Rural Derwood 
d. NAME OF HOSPITAL (If nat in haspital, give street address) \ d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION | R,F.D. ‘ON A FARM? 
Derwood sPeDo # 1 ves C] No [if 
3. NAME OF i Middle Last 4. DATE Month Day Year, 
DECEASED F 
DECEASED Janis RUGENE © MOXLEY | Sm AUe 24 Oe 
5. SEX 6. COLOR OR RACE |7. MARRIEDEE] NEVER MARRIED [] | 8. DATE OF BIRTH [9 AGE (In years [IF UNDER T YEAR|IF UNDER 24 HRS 
| thd 
Male | White ies O oworcen gy | Sept. Creeks at | 1Oyy A PS a Se fies 


1100. USUAL OCCUPATION (Give kind af wark dane|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 


rétived” "taper" | County Road Dept. Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Edward Moxley e Riley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 


coWea cae, | Wye gremorerdse cfu! 1578 Zh 891A] Clarence Crown Derwood, Md. 
18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)-] 


A MEER CORowany px t1ROM 19.0878 


/ hip DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


UeSehe 


INTERVAL BETWEEN 
ONSET AND DEATH 


. 

Canditions, if any, which » B2TC2Z AL Abs [P2g2TENM St OM 26 Veefes 

gave rise to immediate Biko | 

cause (0), stating the under- 1 

niagreaotaaie foe 9 _C62oN~ ARTE _Di SHAS SS Yewns 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


= => PERFORMED?, 
CHRONIC REA BL Fauuke is oe 
20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 
Hour a.m, ‘While Nat while 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
factory, street, affice bldg.. etc.) i. 
lat wark [7] at wark 


A gus T ees ? 195%, 10 hee las 2S 92 thot | last saw the deceased 


(2 .. and that death accurred otG_AAM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


¢ wo. S40 bys Z__MONnTf bmeby Adres fly pas, 
ate Srche bp bh Me _ClMeony parhe py 1b 


22a. BURIAL CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 


Bietdr” | Aug. 27 1962! Forest Oak Gaithersburg Md, 


RAL DIRECTOR'S SIGNATURE ADDRESS: 24b. REGISTRARS SIGNATURE 
Abra A Basle, 29 tonsville, Md. Onitun £, Hane 


MEDICAL CERTIFICATION 


24a. REC'D BY REGISTRAR 


pate AUG 2 8 '62 


Pages 1 and 2 


vent, within 72 hours after deat! 


t | within uy after 


ding physician and completely filled in by the funeral 


Then please remove carbon papers. 


£ 
y 
2 
cy 
iy 
6 
is 26 
S>E 
3 ma 
3 ge 
“a 
cS 
® 
& 


TENDING PHYSICIAN: The law requires that the death certificate be exe: 


etained by the hospital or attending phy 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


re 


ne 


PITAL ©: 
Page 4 may 


- 


deat 
be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial. 


To 


VR AIS (4) 
1SM 7/61 


DIVISIO 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF.STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sontet lat ae Le OF DEATH 


Ue 


} 19656 


1, PLACE OF DEA’ 
OUNT 


‘TH 


2, UBUAL RESIDENCE (Where deceased lived, If institution: Residence before 3636 — 


a) ae 
| - 


7, MARRIED [—] NEVER MABMIED [| 


wiooweD [-~ oivorceo [7] 


es DATE OF 


BIRTH 


done guring most of 


13. FATHER'S N. 


15. WAS DECEASED 
[Yes, no, or unkown) 


Wa. USUAL OCCUPATION (Giva kind of work 


working life, even if retire 


Ca Ve em ee ah 


10b. KIND OF BUSINESS OR INDUSTRY | yi. 


Restarva nt Zier 


re MOTH 


EVER 1 
UlFye: 


PART I, DEATH WAS CAUSED BY; 


420. 


Conditions, it & 


IMMEDIATE CAUSE (e)__ 
DUETO 


ny, which wen 


geve rise 1o immediete ceuse 


la), stating the 
cause last. 


undarlying DUE TO 


U.S. ARMED FORCES? 
ive werordetesot service) 


ay, Henry, Papedios 


| 16. SOCIAL SECURITY NO. 


None 


‘18. CRUSE OF DEATH [Enter ‘only one cause per line for (e), (b), end (e), i 


Bes poatdivl fee Leng 


Tan AE, L922 


BIRTHPLA: 


: ap 


LA iy 


De ‘ b, COUNTY y 
Au sag, corporate limits, write RURAL and giyé nearest Crner 


e. IS RESIDENCE 
ON A FARM? 


YES oO No [ik 


Day Year 


19 6/ 


2 oe TE 
Of : MARYLAND 
cir fo tims, ¢. LENGTH OF STAYIN tb |<. Wy “OR Lie, 
y n) 
& 2. 1 Mao Ack 
a’ NAME OF HOSPITAL IST/TUTION (if not in hospitel, give street address) ds Ae ‘ADDRESS 
t 

blfe bes a Lersing ne) AS1a- SHe 
” DECEASED 

(Type or print) rats a] DEATH 


[iF UNDER 24 HRS._ 
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ine AR. oe eats Ge, 


Ah DATE om 22 /3to, Fae Byers aaa SS eRON IG . town, oF io Grate) 
4g 27, ra (SEG Comilry ly | (Prine Ct G. pherylasd, 
Tab. 
la _ 


ADDRESS. ‘24a. REC'D BY REGISTRAR ISTRAR'S SIGNATURE 
ag Carel M; Hud dae, 


CHIEF MEOICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATU! M.D. 

OEPUTY MEDICAL EXAMINER [x 


a) 


eval 


Ul sms DIRECTOR 


es idl 


Cnthun £. Hann 


| oar 2 7 82 


papers. Pages 1 a 
72 hours after de 


hysician and completely filled in 
Then please remove carbo 


ate has been signed by the attending p! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


TENDING PHYSICIAN: The law requires that the death certificate be = } within 2. 


Page 4 may be retained by the hospital or attending physician. 


horas, oN 


director, page 3 should be detached for use as the burial-transit permit. 


TO 
$ death’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08648 CERTIFICATE OF DEATH n9G43 


( 


1 


PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence befors admission} 
all a, STATE b. COUNTY 
pee ee Maryland Montgomery 
ITY OR TOWN (if of ‘corporete limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete ‘limits, write RURAL and give neerest town) 


write RURAL and giva neerest town) 


Chevy Chase VA Chevy Chase _ 
d, NAME OF HOSPITAL OR“INSTITUTION (if not in hospital, give street eddress) | rn d, STREET ADDRESS Se MU arNae 
t 
710_Langdrum Lane —__ 710 Lange Lan ia Eilesvah 
+ DaCERaE First Middle Last ie Dey 
{ype or int Barbara Brink Onslow | beam = Aug. 1, 19 62 
5. Sx | 6. COLOR OR RACE ) 8. DATE OF BIRTH \9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White 7. MARRIED [SXENEVER MARRIED [_]_ Toh, ios) pas | Hows in 
WIDOWED ovorcto[]| Jan. 26, 1909 53 m | 6 ty 


10s. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


ewife | eee eee . Minnesota 


| 14. OnE 'S MAIDEN NAME 


Mabel Wallace 


Hie Lee B rd 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITY | 17, INFORMANT Address 
(Ifyasgive werordates ofservice) 


| Unknown Richard W. Onslow-Husband-same_ 2d_ 


MEDICAL CERTIFICATION 


fe} <a 
18, GAUSE OF DEATH [Enier only one couse “6 Tina for (e), (b), en oy INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; one Aen 
o CAUSE (e)_ L fice — ; < Sea ee fs. 


716 DUE TO 
Esncilionstill anyenyien (b)_ 


geve rise to immadiate ceuse 
(a), steting the undarlying 
couse lest, (c) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]|_ 


19. WAS AUTOPSY 


PERFORMED? 
yes []} NO 
20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part lor Pert Il of item 1B.) co) Tae 
OR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
While __ Not While | factory, street, office bldg., etc.) | 


et work [_] at work | I 


Hour e¢.m, 
p.m. 19 


21. t certify that (1) (1! 


saw the deceased alive o1 


'22e. SIGNATURE > 226, DATE 
ATTENDING. MED, STAI Rasen 
Ace PHYS, 


22c. PHYSICIAN'S Tos EPH Ks 10K 22d, ADDRESS Md. 


23e, BURIAL, CREMATION, 


ya. TOCATION | City, 1 jown or eer 


Suitland, Maryland 


NAME (Type 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


8/3/62 Cedar Hill Crematory 


REMOVAL (Spegify) 
Cremation 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


2Sb. REGISTRAR’S SIGNATURE 


Cnthua £ Korein, 


2Se, REC’ a fits G62 


DATE 


Robert A. Pumphrey, Bethesda, Maryland | 


@.... - 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


OR ATTENDING PHYSICIAN: The law requires that the death certificate 


cian. 


may be retained by the hospital 
DIRECTOR: After this certifi 


@, nose 


MARYLAND STATE DEPARTMENT OF HEALTH 
alles G18 he eS ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH nada 


1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


neon Mow Gowen eae ie ee eet 


. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b | e. CITY OR TOWN. rE ‘outside corporate limits, write RURAL and give nearast town) 


write RURAL and give nearast town) 
> 


— 


SRE Re RTRSY HOWE” nof in hospital, give street address) —||—d. STREET ADDRESS Ye. 1S RESIDENCE 

|__2601-BELPRE ROAD, SILVER SPRING,MD. 3110-OLIVER STREET N.W. eee 

“i AME oe y First ‘Middle Last ya. ‘DRTE “Month “bey. ager 
ype ore) MINNIE D. ORENDORFF | Starx AUGUST 21, 1962 

CR «a [6 COLOR OR RACE) 7, mARRIED [-] NEVER MARRIED [-] | 8 DATEOF BIRTH = 9, aes IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE WHITE wows pivorcep [=] OOTOBER 50, 1876 85 os "9" | gb Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE coon & State, or foreign country) 9 ake OF WHAT COUNTRY? 


done during most king life, even if retired) 
HOUSEAEE _——— | YORK, PEA. ( RFD) USA. 
13, FATHER’S NAME 44. MOTHER'S MAIDEN NAN NAME y am oe 
UNKNOW — No Record | UNKNOWN - No Record 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address $F 10-Ol4ver om: We 


(Yes, no, or unkown) | (lfyesgi 


NONE (MISS ETHEL ORENDORFF (Deu,) Washington,D 
18, CAUSE OF DEATH TEnter only one 


Buse py line for (a), (b), and {c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: j el 7 ONSET AND DEATH 
IMMEDIATE CAUSE (0). nlrelen V4 ai z ——S f ss fO 

x DUE TO . , 


ra 
ES 
=: 3 
a 
o 
£ Conditions, if any, which ites ey! SA-x8 
z OBve rise to immadiata cause 
2 (a), stating the underlying DUE TO _ ~ 
: cause bast te wh 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS 5 AUTOPSY 
SSE IOUS Sue ab . 
E 
$ VW Sa YES o NO >g 
= 20a, ACCIDENT WAS UNDERLYING (J | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Pan Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= 4 3 a 2 == 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ° 201. (City or town) (County) Giate) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
= pom. 0 at work at work 1 


2. 1 certify that {I) (this hospital) 12 Pe ihe deceased from. a me Reve, 199% that (1) (we) last 
19.8: “2y and that death occurred al Sau from the causes and on the a stated above. 
22b, DATE 


Fee 5. [ARE ron AE | age Ly ee 


ie, PHYSICIANS J Fad. ADDRESS 
NAME. (Type) 
: Veja L. Tyrer aun | 370/-. Comm Que Di) otntfre 
eine BURIAL, CREWATHON, A\ DATE THEREOF rie NAME OF CEMETERY OR oreE : 23d. LOCATION (City, town of county) State) 
EM, PA: 


“STE TA |AUG: aes ST. JOSEPH'S BONNE AUVILLE, 


24 FUNERAL DIRECTOR'S SIGNATURES feng, i ey 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
MARTIN W.HYSONG CO.INC., EE N wi oN. 9 WASH.D.Goare AUG 2 2 "62 Clithan £ FGcasaa 


saw the deceased alive on... 
228. SIGNATURE = 


irector, page 3 , i ¥ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


jeath. Page 4 


TO FUNERAL 


di 


VR AIS (4) 
1SM 7-62 


hy 


FOR 


HE 


hould be executed within 24 hours after death. If any dela: 


Ld 


TO DEYUTY MEDICAL EXAMINER: This certificate s! 


“pending” in pencil in Item 18. Give Pages 1, 


ALTH D 


ae, 


2, and 3 to the funeral director. Peoe 


g 


er’s Office along with form PM3. Page 5 may be retained for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo: 
within 72 hours after death. 


in 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be forwarded to the Chief Medical Exami 


please execute the certificate, writing the word 


YS. AISME 
5M 7/59 


We 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 


CS65Q MEDICAL EXAMINER'S CERTIFICATE OF DEATH 096 
1 PLACE OF DEATH 2, USUAL RESIDENCE, (Where deceesed lived, If eae sy Residence be before aanimonl 
ae e. STATE * b, COUNTY 
“Mo n ] ORMNER MARYLAND md. MonT- /. 
b. CITY OR TOWN {if outside! Ce “oO FOF STAYIN Ib {| —_c. CITY OR TOWN [If outside corporete limits, writa RURAL end give naaras! town) 
ita BURAL end giva naat “s 
“T@ Kona “nel ae “TAKomA  PaR Kk ae 
d. NAME OF HOSPITAL OR INSTITUTION tif not in hospital, give street edi ress) d. STREET ADDRESS e. IS RESIDENCE 


au Say. + HosPiTar [[OoD HokesTon Ave | vst tnoky 
. NAME OF First Middla 4. DATE “Month Day “‘Yeer 


DECEASED 


morn Ro bERT OSCAR ove RsTRee ge g S por 


SE; 6. COLOR OR RACE|7, maprieD Nf NEVER MARRIED [| ® DATE OF BiRTH 41% AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED DivorceD [_] xf <3 @ ie 2 g 


10a. USUAL OCCUPATION {Giva kind of work 


yihday) aes ‘Days | Hours | Min. 
ye. | 
Db. KIND OF BUSINESS OR INDUSTRY | 11. VA (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


tS RTS nre rorking Jifa, evan if ratirad) 


13, FATHER'S NAME 


ReTired LS. A. 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yas, no, or unkown) 


CERTIFICATION 


MEDICAL 


16, SOCIAL SECURITY NO. ney 


Ho spital Re cord 


(If yesgiva war or dates ofservice) 


RobeRT OSCAR OVeRSTReeT Ry xe; rs alte PLAY Os ee 
eh. 


“] INTERVAL BETWEEN 
‘ONSET AND DEATH 


CAUSE OF DEATH lEnter only one cause par Tina 
PART 1. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (e} Soni tag <*> = 


: i ry / DUE TO 
Conditions, if eny, which (b) 


gava rise to immadiata causa 


{a}, steting the underlying ( PVETO 
“cause last. ©) 
PART Il. pe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) | 19. WAS AUTOPSY 


PERFORMED? 
yes [] No [4 
20a. EXTERNAL CAUSF WAS / | 20b. DESCRIBE HOW INJURY OCCURED. [Entar neture of Injury in Pert | or Pert Il of itam 1B.) - 
PRIMARY C] or CONTRIBUTING (1), 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Hatiae eee Not Whila fectory, street, office bldg., atc.) | 
at work 


ee} | eee A NE EE ———————— ee ae ee ee 
21. I certify that 1 took charge of the remains described above, held an Autopsy (el Inspection vay Inquiry ray and in my opinion 
death resulted from: Natural causes fz. Accident Haale Suicide [=F Homicide (iat: Undetermined manner [ial 

CHIEF MEDICAL EXAMINER im 


StGNATt > DATE SIGNED 
SIGNATURE Bind Sewn tat ap, ASSISTANT MEDICAL EXAMINER [_] 


DEPUTY MEDICAL EXAMINER [pq 
EXAMINER'S ep = & 2 
NAME (Type) FR A Kae WT Bese Ad at Addrass (Sireet, city, town, or county) & 


2 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) = ~ {Sieta) 
REMOVAL (Spacify) 


burial 8/9/62 Ft. Lincoln Cemetery | Prince Georges Count 
23. FUNERAL DIRECTOR bekele) ab th St Npit. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
The S.H. Hines Company aeons HER, 9, DiGwue 8 62 Cinta te foal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ay TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, re Ns 


CERTIFICATE OF DEATH HuG46 


1. PLACE OF ry 2, USUAL RESIDENCE oe e fived, If Institution: Rasidenca before admission) 


a. COUNTY a. STATE b. COUNTY es 
fee PR jon by 
b. CITY OR vol Oey (if ant “Cie . LENGTH ee ue ib ¢. CITY OR yo (it Me ped, mits, write RURAL and giva Aparast town) 
town! 


write RURAL and give 4 


-—% ke AL DENSE 

35 d. NAME OF HOSPITAL OR er ieten dae not in hospital, give street address) | d. STREET vA a fF ae 

Kl . . 

“(3 _Suten Ae). pate" 279 Ly Sfred \ws nog 
ee 3. NAME OF = First — Middle “bst oe. 3 Day Yaar 


962 


IF UNDER 241 RS. 


Hours | Min. 
‘ lL Semel AO 
12, CITIZEN OF WHAT COUNTRY? 


us, 2. 


tie Tn fret Mnke Palmer 


5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [pq] | 8 DATE OF BIRTH 


Pale. Whi te wipowep [] —_pivorcep [] fiug RA 


We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11 PLACE (Counly & Stale, or foreign country) 


e B 
done during most of working life, even if ratirad) 
a = Pragy land 


UNDER 1 YEAR 
a Days” 


G.....: wih: hours after 


ined by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon pape; 


|, eremation, or removal, and in any event, within 


yrs. 


14. MOTHER'S MAIDEN NAME 


Pane Hen decson 


17, INFORMANT “Address 


Nother s + Tn Sante ped 


13. FATHER’S NAME 


Laney Palrred 


15. WAS DECEASED EVER IN . ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) | (Ifyasgivawarordatas of service} 
aS 


18. GAUSE OF DEATH [Enter only one cause per find for (a), (b), and (e). 


INTERVAL BETWEEN 


(a), steting tha underlying 
cause fast. fast. {e) 


PART Il. OT SIGNIFICSANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELYTED TO THE TERMINAL DISEASE CONDITION GIVEN. INE PART ile) | 19. WAS AUTOPSY” 
YES NO 
e <tc A. 


IAN: The law requires that the death certificate 


¢ 

5 

is PART I, DEATH WAS CAUSED BY: 4 Sage 

ed IMMEDIATE CAUSE (a) pe SHES == 
ae ; - 

a 3 ; DUE TO 

= Conditions, if any, which (b) = 
fe 93V0 rise to immediate cause r 

fy DUE TO 

= 

cy 

fe 

° 

3 


icate has been si: 


/) 


208. ACCIDENT WAS UNDERLYI Wea DESCRIBE HOW ASZURY OCCURED. {Enter natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. PLACE OF INJURY (Homa, 20f. (City or town) ~~ (County) (State) 


factory, streat, offlea bldg. 


20d. INJURY OCCURRED 


While Not While 
‘at work at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. id 


. | certify that (I) (this hospital 


MEDICAL CERTIFICATION 


attended the deceased from......4 he sh 4 see Woe, that (1) (we) last 
MAL Vee and that death a Ae el yg M, Torr the causes and on the date stated above, 


OR ATTENDING PHYSIC: 
ay be retained by the hospi 


TO FUNERAL DIRECTOR: After this certifi 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


saw the TA ed alive on.........A@be 
26. SIGI oaes as Aes 
s is meee Sitron 1 HE ‘ 
ARS, Re. ek iv 22d, ADDRE e 
Be | ee oe LH vieavesa (NP. 10609... ConlcorD,. Lenser, MP. 
ck 2s, BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Greta) 
3 Z S-S5-62 | Susweaan Hosoimat. | BETHESDA, MARYLAND _ 


2Sb. REGISTRAR’S SIGNATURE 


Onttun £ Fini 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADMIN. Be ESS VES D, MD., ie REC'D BY REGISTRAR 
BO Oe ey =? Pitre BGAY_ pOSPTALATMNG 1.3. '62 


be 
a 
= 


if | 


1% 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


UI" MEDICAL EXAMINER’ s CERTIFICATE OF DEATH OSG 43 tz 
HEALTH DEPT. 1, PLACE OF DEATH = 2. ‘USUAL RESIDENCE (Wh re ea sed lived, If institution: Residence before — 
Ie 3. COUNT ©. STATE b. COUNTY 
Bie go fat Shs ‘eis. heii a, AD OR pe 2 = a 
® a = b. CITY OR TOWN (if ou jimi cc. LENGTH OF STAY IN Ib c. CITY OR TOWN outside corporate limits, write RURAL end gi 
Sy writ ae 
£5 
Bes a a . sta 
a 5 d. NAME OF HOSPITAL OR tien? in hospitel, give street eddress) d. STREET ADDRESS Te Y 
Oe a i?) ON A FARM? 
se 
253 i el Se | /922 WF, SE, | wo nol 
css Et WANE OF First Middle Lest | 4; DATE Month Day Year 
2a ECEASED OF 
Ta icc tC PE 
$57: SEX COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yes |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a 7, MOPRBMEBaigl NEVER MARRIED 
SoaF lost birthdey} [Months] Deys | Hours) Min. 
LB Ene mak, Cork wipoweD [7] __ivorce ["} | $x oK— 2 330" 
gaozs Oe. U AL OCCUPATION (Give kind of work Tis KIND OF BUSINESS OR INE ate 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ee ed donefdi st ei ior life, even if retired) Ww vl % “5 
Lae. P ~ 
fa (em ag Mashse = 
Sas es 13. (ATHE! ae 14, MOTHE! ad wv 
= | 
not ay hn 7 | 7, 
steer D) Ly lar se | /or¢ (Oy 
3D a 15, WAS DECEASED EVER Aa) U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFOR) “Address f ins 15° St NW 
32 = ES (Yes, no, gr ytkown) | (Ifyesgive weror detesof service) a g, 3Ho td 2 = 
Bese f_| __ 7% 158 4 ys —[AUEVSCH Wash DC, #/ 
for Mas 18.¢ CRUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] PINTERVAL BETWEEN 
3 =B 
efcue PART I. DEATH WAS CAUSED BY: cea ean 
°o 
eescin ie IMMEDIATE CAUSE (e)_( Pei Feds 
c +o 
Fa s 5 S| 5) / Xx DUE TO 
3 “a ¥ Conditions, if eny, which (b) 
fon 08 gave rise to immediete couse 
of 5 (a), steting the underlying ( DUETO 
§ § couse lest. 7 (Gee. 
a PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie), 19, WAS AUTOPSY 


"200. Cote Sun WAS 


PRIMARY (] or CONTRIBUTING [7] 
CAUSE OF DEATH. 


20. TIME OF INJURY 
Hour 


20d. INJURY OCCURRED 


While Not While 
work et work 


Month, Day, Year 200. PLACE OF INJURY (Home, farm, | 


fectory, street, office bldg., etc.) | 


208. 


MEDICAL CERTIFICATION 


wv 
21. I certify that | took charge of the remains described above, held an Autopsy [>< 


Accident []. Suicide [[], Homicide [7]. 
ed "J CHIEF MEDICAL EXAMINER 
ACTUAL : Bact ASSISTANT MEDICAL EXAMINER 
SIGNATURE Ze fad M.D. 


death resulted from: Natural causes 


forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri. 


lease execute the certificate, writing the word “pend: 


&.... es EXAMINER: This ce 


eh es DESCRIBE HOW INJURY Fouls! ieitecnoireiticiity Mier Conek Part Il of item 1B.) 


(City or town) 


Inspection bead 


LOCATION (City, town, or country) 


PERFORMED? 


bo) NO OD 


YES 
—r 


_ wt —_ 
(County) « (State) 


Inquiry [al 


and in my opinion 


Undetermined manner OD 


a) 


DATE SIGNED 
PREKC Se 


(Stete) 


---9 Health or its designated agent, prior to bur 


3 cs) BS er iaie DEM JARDICAL EXAMINER [pQ. 
3 4 NAME (Type) AWK wih 3A OScAd nn Address (Street, city, town, or county) 
2 [228 2a, BURIAL, CREMATION] 22b. DATE THEREOF ] 22. NAME OF CEMETERY OR GREMATORY— [Bete 
" ges ie “lb [Hea | Harmony Cénelery P- Geo 
ADDRESS 2he . D BY REGISTRAR 
er G 
a SREB AWE. |” eis 62. 


ge ey 5 DC! 


Ea 
Co Md 
24b. REGISTRAR’S SIGNATURI 


Chittun § Tlasae 


— 


Y wi hours after 


\d by the attending physician and completely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
|, and in any event, within 72 hours after d 


35 that the death certificate 


ysician. 


qui 


R: After this certificate has been signe 


NBox ATTENDING PHYSICIAN: The law re 


leath. Page'4 may be retained by the hospital or attending phi 


HOSPI 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTO 


& 
et 


7 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION A st jilainn RESEARCH AND RECORDS, 301 W.’PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ; RY 648 


VI 


1. PLACE OF DEATH tal = 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 

0. COUNTY e. STATE b. COUNTY 

Montgomery MARYLAND _ Maryland Montgomery 
b. CITY OR TOWN (if culside comorete limits, . LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give neares! town) 

Silver Spri Silver Spring 3 =a 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ki d. STREET ADDRESS . Th Is RESIDENCE 
10015 Quinby Court | 10015 Quinby Court 
3. NAME OF First ~ Middle Last , DATE Month Dey 

DECEASED oF 

See) are one Anne Payne _ peat August _) __1962 
5. SEX 6. COLOR OR RACE) 7, saRRteD [] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FE a Whit a Months) Days | Hours Min. 

emale © | wows Bg divorce [] S/i 5/2 [3 1880 | | 
¥WOe. USUAL OCCUPATION {Give kind of work | 10b. pe SGT R INDUSTRY | 11. BIRTHPLACE (County & Stete, or ee 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) eB: icra} ee | 

Retirede» Bureau of | E. agheving? Virginie =~ | U.S.A. *. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

John R.Beach | ene Trice 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 
(Yes, no, or unkown] | (Hyesgive waror datesof service) Mrs. Catherine G. Thompon= Seme #2 
_ no = | hone 
18. CAUSE OF DEATH [Enter only ono cause pe line for (e), (b), and (c).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 


. - ONSET AND DEATH 
4 cL IMMEDIATE CAUSE (e)___ 7 AZO Oe be, ay? por 4 ee 
SO. 


DUE TO 


Conditions, if eny, which (b) 
gave rise to immediate cause 
(0), stating the underlying 
cause last. te) 


é PART ll, OTHER SIGNIFICANT | CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19, WAS AUTOPSY 
SS RMED? 

3 yes [J No Set 

E | 20a. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Per Il of item 18.) a ee 

| OR CONTRIBUTING [_] CAUSE OF DEATH 

& HUF EITHER, NOTIFY MEDICAL EXAMINER) 

3 0c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~ (County) (Stete) 

= Hadrieratl While __ Not White fectory, street, office bldg., etc.) | 

= p.m. 19 at work ["] at work [] 1 


. | certify that (I) (this hospital) attended the deceased from..... LL Ad. 219 Suz. t0.. Jf ovo wy 19@.2,-that (1) (we) last 
19.8.2. and that death occured a Sf "M, from the causes ahd on the date stated above, 


saw the deceased alive on..... 


TTENDIN' F a2t3 ae 
Al STAFI 
aon mo. | PHYS, a DIRECTOR OO Piys. 2 

— 22d, ADD 


S$. 
: _£VE RETT | T00 Cee MN Ave Keune row 
238, ay basa oe | 23b. “DATE THEREOF Pre . NAME OF CEMETERY “OR CREMATORY wae 
Burial | 8/7/62 resbyterian Cem tery |Alexandria,Virginia —_— 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


The 5S. He Hines _ Company - 5. La! ep enges pat. AUG 7 ‘62 Onkhun £ Mirsaa a 


23d, LOCATION (Civ, town of Ei 


=—+ 


iuld 
~*~ 


igned by the attending physician and completely filled in by the funerah- 
permit. Then please remove carbon papers. Pages 1 and 2 s! 


|, cremation, or removal, and in any event, within 72 hours after deat} 


o> 


director, page 3 should be detached for use as the burial-tra: 
filed with the State Dept. of Health prior to burial 


To Geox Mersin PHYSICIAN: The law requires that the death certificate be - | within 7 after 
deajft Page 4 may be retained by the hospital or attending physician. < 
TO FUNERAL DIRECTOR: After this certificate has been 


YR AIS (4) O) 
15M 7/61 a) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Bigepencat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Se CERTIFICATE OF DEATH ag 649 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Hived, If Institulion: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 

aw onvo Montgomery MARYLAND Maryland ____Montgomery __ 
b. CITY OR TOWN [if outside corporate Timits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 


write RURAL end give nearest town) 


ockville (2. Rockville ons. 3 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS. e. Be 

_.___11420 Falls Road lt 11620: Falls. Road ves []_No fet 
3. NAME OF First Lest 4 Cee Month Day Year 


DECEASED 


5. SEX ~~ 16. COLOR 


{Type or print) . ‘ (nmn) Penn DEATH Augus i 12. 19 62_ 


RACE! 7, MARRIED fr] NEVER MARRIED. 8. DATE OF BIRTH 79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
rd O . een Meas) Dy | Hour 
wipowen [] Divorced [_] Co) Ly: 


Min. 


Aug. 1, 1873 


Male | White 


Wa, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. TRIPIAGE (County “& State, or a country) ] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) oy 
iLred _ ween men meen Maryland a5 USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ William Penn Unknown A 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, I ANT ddr 
(Yes, no, or unkown) | (Ifyes give wer ordates of service) MPS" Goldsborou ie 
_| None _—_| George W. 86% -Baughter-same 2d 


MEDICAL CERTIFICATION 


No_ 
18. CAUSE | ‘OF DEATH TEnter only one cause per fine for (a), (b), and (c).] Ap - INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Re oe J bus ar oy ea 
IMMEDIATE CAUSE (a)_ - ~£ = 


“i fm DUE TO 

Conditions, if any, which (b) Chaat cath eo ee / ? 

gave rise to immediate cause o 

(9), stating the underlying DUE TO 

chise eit, = te} Aa / kh 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | ad THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19, WAS AUTOPSY 
PERFORMED? 


yes [] NO 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 


208. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. While Not While 
am ’ at work [_] et work [] 


. | certify that (I) (this hospital) attended the deceased from. ni 
«, and that death occured at... 


200. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) (Stele) 


20d. INJURY OCCURRED 
factory, street, office bldg., etc.) | 
! 


wy V9.2, that (I) (we) last 
..M, from the causes and on the date stated above, 


saw the deceased alive on. 


22e. W Lh. fle fl 2b. eS 
ATTENDING MED. STAFF 
Mp. | PHYS. DIRECTOR oO pays. [] 8/12/62 


22c. Whh. flefl 22d. ADDRESS 


wt er William Killa _Bethesda, Maryland _ 
33a. BURIAL, CREMATION, 3b. DATE THEREOF - 23¢. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or secu ayy 
REMOVAL (Specity) x 
Burial 8/16/62 _ | St. Mary's Ce yille, Maryland  —__ 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Cita & Foren 


Robert A. Pumphrey, Bethesda, Maryland joan AUG} 6 '62 


TTENDING PHYSICIAN: The law requires that the death certificate be c ) 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


a 


ted within @~: after 


jan and completely filled in by the funeral 
carbon papers. Pages 1 and 2 should 


‘any event, within 72 hours after death, 


ate has been signed by the attending physi 


to burial, cremation, or removal, and i 


page 3 should be detached for use as the burial-transit permit. Then please 


be filed with the State Dept. of Health prior 


Py 
B: 
e 
pa 
© 
BRO 
mew & 
Bos 
¥ u 
3 
CS 
70 mo 
H 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Atpperenicar RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—— OF DEATH Ug5 Q 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Whare daceasad lived, If institutlon: sot afore edmission) 
a. COUNTY a. STATE b, COUNTY 
Montgomery en em _||_Maryland____Montgomery ___ 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN tb e. CITY OR Ti 'N (If oulsida corporate y limits, wrile RURAL Bnd give nedtest town) 
writa RURAL and giva nearast town) 
Sumner s 2. : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospilel, give steel eddress) d, STREET ADDRESS . IS RESIDENGE 
5003-Brookeway Drive 00: ai wes vol 
— 9. Se Dr: . 
| 3. NAME OF First “Middle 3 3 s Ke sa ive Py. 
DECEASED ne 2 
(ype errr) ADALBERTO ___ AUGUST “s 7 HELIPPI = BEATA 19 
5. SEX 6. COLOR OR RACE|7. MARRIED LIINEVER MARRIED [gq | 8: DATE OF BIRTH AGE (In yaobs | IF wo TYEAR| IF UNDER 24 HRS. 
” Jast birthday) paises viteeu 


pieehs| ~Deys Hours Min. 
male White 

10a, USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if ratired) 


WIDOWED DIVORCED Oo 
10b. KIND OF BUSINESS OR INDUSTRY 


1l- 7 =1886 ir vig 


V1, BIRTHP! ACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


sa Retired _ _ | Chicken Farm an nc, POP toRico- Se SS 
15. sswonn Frederick Philipps - SECURITY NO.| 17. homie Prautnet tee - P55 cae 
iVearea, cyunkaonl ilbsaeateaworerdenceateersiod | 303-Brookeway Dr. 


wammem | 060-10-7266 _ Carmen Goertner Sumner, M@eiswen > 


1. CRUSE OF DEATH [Enter only one cause ger lina for (a), (b), andge).] 
PART I, DEATH WAS CAUSED BY: Cherie, hea TENS Ue 
| IMMEDIATE CAUSE (a)_ a Vey 
+p. 5 ft DUE TO 


Conditions, if eny, which (b). 
gave risa to immediate cause 

(a), stating tha undarlying ( CUETO 
couse lest. {e) 


1h 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


19. WAS AUTOPSY 
PERFORMED? 


YES x XNO | iil 


202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part f or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 9 


2. 1 certify that (I) (this hospital) ew, a 


saw the deceased alive on...&4w4 
220, SIGNATUI 


20. PLACE OF INJURY (Home, farm, 20f. (City or town) ~ (County) (Stata) 
factory, street, offica bldg., etc.) | 


20d. INJURY OCCURRED 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


ased frong.f a 9 ened erase ‘a texte trary Atta i 
Mead: and that death occured <.Mgtrom the causés and on the dale stated above. 


~~, K. AL —— Mo. my bieecror Oo me oO tk aA PRED 
ME CDURYLAND — Whoo-v9 Nw _wacllecy base 


23b. DATE THEREOF (Stat i. 


23e. NAME OF CEMETERY OR CREMATORY ——*| 23d. IN (City, town or county) 


2 Cedar H Pringe Geor ge Ma 
1 ch ,, 25b, REG! fais County, 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS. 250. REC'D BY REGISIKAR 


The S.H.Hines Co.,2901 lth St.,N,W. 
ELIA) ad OF a = Ng 262 ies 


230. BURIAL, CREMATION, 
REMOVAL (Spacify} 


 ) hours after 


@ attending physician and completely filled in by the funeral 


bon papers. Pages 1] and 2 should 
in any event, within 72 hours after 


s@ remove Car! 


cian. 


ATTENDING PHYSICIAN: The law requires that the death certificate x Yo wit 


. 


OSPITAL' 2 
ath, Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 
director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removaya! 


VR AIS (4) 
15M 7/61 


“2 


q 


MARYLAND STATE DEPARTMENT OF HEALTH 
BrvistOl oF agerre RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ve CERTIFICATE OF DEATH 


(ys 5 it Pais 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If Insfitution: Residenca bafora aginission) 
* COUNTY j a. STATE b. COUNTY 
Montgomery MARYLAND _ Virginia =z 
b. CITY OR TOWN [if outsida corporeta limits, ¢, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and giva naarast town) 
writa RURAL and give nearest town) 
Bethesda (Ryjral) 21 days Fairfax Ee : r. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) d. STREET ADDRESS 1s RESIDENCE 
__U,_S. Naval Hospital ‘ 305 North game Street. __| ves [7] No) 
1. NAME OF First ~ Middle | 4. DAT! Month Day Yaar 
* DECEASED 
ee Edward Harris PIERCE DEATH August 5, 19 62 
5. SEX 6. COLOR OR RACE RR ] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7. MARRIED ff] NEVER MARRIED [_] fast bith ey} ‘ont Der ie a 
Male Caucasian | woown[] oivorcto[]| 3 March 1899 ys. 
Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INP ESTE Ne Ti, BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if ratired) | 
Naval Officer : _U. S. Navy | Ohio USA 3 
13. FATHER’S NAME i ~ | 14, MOTHER'S MAIDEN NAME 
Charles H Pierce Anna McConnell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT _ = Adar — = 


(Yas, no, of unkown) Wold 1050 
| 57752-1430 _| Mrs. Emily Pierce 


Yes 1918 - 1952 of (= 


~] 18. CAUSE OF DEATH ‘Enter 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


x DUE TO. 


Conditions, if any, which 
gave rise fo immadiata cause 
ae oO, CS (: ER Leck raps 
(el a 


ONSET ID DEATH 


aa a 


{a}, stating tha underlying 
cause last. 


3S PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING To TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
fe) PERE@RMED? 
KA ves No [] 
& [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter natura of injury in Part I or Part Il of item 18.) . | 2s 
& ] OP CONTRIBUTING [-] CAUSE OF DEATH 
| F EITHER, NOTIFY MEDICAL EXAMINER) 
ah > 3 a 
G | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 

Hautee a, White __Not Whila factory, street, offica bidg., etc.) | 

Re 19 at work [] at work [] 1 


21. 1 certify that & (this hospital) attended the deceased from. JULy...1Q,.........., 19! 2, to. August...5..... 1962., that 00 (we) last 
saw the degeased alive on. AUgUSK...5y........19..62, and that death occured 23 1OBM from the causes and on the date stated above. 
22a. fg z La 226, DATE 


ENDING STAFF 4 SIGNED 
MID: PAYS. B SiecTOR Os. fg 8-5-62 


22c. PHYSICIAN’S- . 22d, ADDRESS 


“SOL, STEIN, LT MC USN U.S. Naval Hospital, Bethesda, Maryland 


23a, BURIAL, CREMATIO CREMATION, 2. “DAT THERE: 


23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


SLT) “ (ai jibe National Cemeter| Arlington, Birginia 
24 ERED 3 aporiss Virginia eg REC'D mua tg ee ai te 

r a9 Toes 
arif{ngton rates Home, 390] Fairfax Dr. Arlingtony: ic el 


REMOVAL (Specify) 
Burial 


TTENDING PHYSICIAN: The law requires that the death certificate be e: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


ss 


SPITAL O 


TO 


@. within . after 


ding physician and completely filled in by the funeral 


— 


bon papers. Pages 1 and 2 shwuld 


or removal, and in any event, within 72 hours after d. 


-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial 


death. 


YR ATS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
99657 _CERTIFICATE OF DEATH 09652. 
1, PLACE OF DEATH as , 2, USUAL RESIDENCE (Whore deooosed lived, If Institution: Residence before admission} 


2. COUNTY a, STATE b. COUNTY . 
Montgomery [ MARYLAND Ohio we 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b ||, CITY OR TOWN [if outside corporate limits, write RURAL end give necrest town] 
write RURAL and give neerest town) 
Bethesda _52 days | Warren =. 20 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street a a d. STREET ADDRESS 
Clinical Center, Bet B - 
These: OF a? hesda Uy, Mde 3740, Southwood, Prive, woes Day 
- fee e oe A + 6 62 
(Type or print’ 
eat obe: __..Charles __ Porter ee ugus Ee 
5. SEX ]6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [3g | 8 DATE OF BIRTH “9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HA: 
last cet Months| Days | Hours Min 
le White | wow [] _ owvorcito[]|13 October 1942 19 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ii 
Student _ | Education Ohio 7 USeas = 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Parnell J. Porter Helen Helbling <A a es 


aaa amounted + TE: az ae. Medical Recéids 
___No The Clinical Center, Bethesda 1h, Mary 


‘18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).]_ INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI OAT MEDIATE CaUst (e) Pulmonary @dema. . | 1 day 
DUE TO 
Conditions, it eny, which ») Acute myelogenous leukemia |1o_months— 


gave rise to immediete cause 
(e), steting the underlying  PUETO 
cause last, re () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTR 


z JUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19, WAS AUTOPSY 

= —— PERFORMED? 
YES NO 

3] s oO 

© | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

2 ~ — 4 _ 4 

§ [20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Heme, ferm, | 20f. (City or town) (County) (Steto} 

Fal Hour ¢.m. While Not While fectory, street, office bldg., etc.) | 

2 p.m. 19__|pt work [] at work 2 


to. August..16., 1962, that @) (we) last 
from the causes and on the date stated above, 
"~ 22b. DATE 


ATTENDING MED. STAFF SIGNED 
: Geoyel a Pose) tabs | et rene es August 17 1962 
Te. PHYSIC fren Boyd A, Mies, H.D The Clinical tee tion: 

~ Le By Mode ___| Institutes ..of.Health, Bethesda.1), Md, 


21. I certify that (je (this hospital) attended the deceased from... June... 25... 2 
saw ~ deceased | alive on. August. 16... 1962. and that _death occured 94] ZM, 
2 


S35 qua, CREMATION CREMATION, } 23b. ‘DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
OVALS (Spacity) 4 
_\Jefferson Memorial urgh Pa — 
24 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate AUG 21 dues Onion £, Pasa 


s that the death certificate be e: 


| or attending physician. 
te has been signed by t 


director, page 3 should be detached for use as the burial-transit permit. 


@. within 2 after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO! Phe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
09658 _CERTIFICATE OF DEATH 


K 


32 09 

is 1. PLACE OF DEATH —— 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 J e. COUNTY a. STATE b. COUNTY 

2 __ MONTGOMERY — manynane || MARYLAND : MONTGOMERY _ 

ee 3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

5% write RURAL and give neares! town) 
ae 

£53 cif | BETHESDA 17 days ES ROCKVILLE 

3 ge fl d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d. STREET ADDRESS e IS RESIDENCE 
ees ‘ARM? 
Su 8 _______—_—sCSUBURBAN HOSPITAL : WOODMONT COUNTRY CLUB ves] No {] 
38 2 aa eer oS First i ~ bast r Dated Month — Dey ‘Yeer 

ae ; 

Ee = (Type or print) = ae ERNEST P : POWELL _ af | DEATH _AUGUST 17 19 62 
os S. SEX OLOR OR RACE) 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
2 : last birthdey) |"Months| Days | Hours Min. 
8s z MALE COLORED | wivowe[]  pivorcen [] 1/20/11 yes. | ae 
8 3 $ ¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stale, or foreign country) — a CITIZEN OF WHAT COUNTRY? 
ge: done during most of working life, even if retired) | 474 
B82 ‘WOODMONT COUNTRY CLUB. DETR SE TY ah tL Ms ey 4 
. Ze “14. MOTHER'S JAAIDEN BABE - r we = 
£8y/ 
sag CA 

253 INFORMAN' Z los Cries DP: iV Fae 

¢ 
2 ZA te PERL IPP 


aged 


WTERVAL hilo 
PART t. DEATH ONSET AND DEATH 


IMMEDIATE CAU 6 CARCINOMA, BROUCHOGEMIC LEFT Lume le “yd Ma. 


Ltn a DUE TO 
creme vote wc wire Mevasza ser Yo Rit Awd Spi 
(a), stating the underlying DUE TO 
cause fast. a {c). 


fe pefline for (a), {b), end (c)4 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 19. WAS AUTOPSY 
——————— PERFORMED? 

E 

sit Jone a : af. -~ Saf “Fr ves 1] no C1) 

= | 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Port | or Part It of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

U | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

a = Sig 24 = 2 oe = = ae 

S | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 

a Hour e@.m, White __ Not While foctory, street, office bidg., etc.) | 

z ant yp at work [] at work \ 


21. 1 certify that (I) (this hospit 19h. 2ethat (I) Gwe) last 


v¢...17. 
P.M, from the causes and on the date stated above. 


saw the deceased alivg. on. z 
/ 22a. SIGNATURE ’ SeSei 
ATTENOING MED. STAFF 
5 Mp. | PHYS. BM obirector gE) PHYS. ny ahih [o> 


22c. PHYSICIAN'S 22d. ADDRESS 


mie Leo M. CurTis, MD._| _ 82. Mscowsrn) Ave. BeTwesps, Mo, 


yl attended the deceased from. 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


SC MURAL CREAT TION, | 236. 5 THyREOF nor county) “(State)” 
REMOVAL [Specify) bf 
4 


24 roe Si 


25b. REGISTRAR’S SIGNATURE ss 


ett Himsa — 


EC'D BY REGISTRAR 


PAUG 22 '62 


VR AIS (4) 
15M 7/61 


irs after 


. 


letely filled in by the funeral 
papers. Pages 1 and 2 should 


@. within 2 


d com, 


jan an 


igned by the attending physici 
-transit permit. Then please remove ca 


|, cremation, or removal, and in any event, 


i 
8 
et 

a 
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= 
al 
€ 
o 
= 
0 
rs 
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= 
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= 
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oe 
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retained by the hos, 


H 
x f: 


SPITAL 
Page 4 


deam. 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO 


% 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


after death. 


ith? jours 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


038659 CERTIFICATE OF DEATH _ ngg5d 
a Tem 19 Ks mG 3Qh 


bw, 


1, PLACE OF DEATH 2; USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 


8. COUNTY a, STATE b. COUNTY 
Montgomery MARYLAND Texas 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neares! town) 
Bethesda 1 day Dallas 5, 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS: P > e. Ie anee 
___The Clinical Center, Bethesda 1h,Md,| _—‘/44324 McKinney Avenue YES] NOK] 
3. NAME OF * First ~~ Middle <i a) ~~ | 4. DATE Month Day You Se 
DECEASED OF 
{Type oF print MINNIE (none) PRIDE peaTH = August 28, 19 62 


IF UNDER 24 HRS, 


Hoon eM y 


TF UNDER 1 YEAR 
aa Deys 


B. DATE OF BIRTH 9. AGE (in years 


October 1, 1912 | “HS.” 


5. SEX 6. COLOR OR RACE 


Female White 


7. MARRIED [_] NEVER MARRIED [_} 
wiooweD Xt] pivorctD [] 


Ti, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


wall Texas ‘ | _U.S.A. 


14, MOTHER'S MAIDEN NAME 


Minnie Clastak 


V. INFORMANT The Medical Rééétd 
The Clinical Center, Bethesda 1), Maryland 


Wa, USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 
Saleslady 


13. FATHER’S NAME 


John Wenetschleger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | {Ifyes give warordates ofservice) 


No = 38-3397 | 
] 


1Db. KIND OF BUSINESS OR INDUSTRY 
Pharmactitical 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 hour 


‘18. CAUSE OF DEATH [Enter only one cause p for (6), (b), end ( 


‘an oun wes Sieeeal|,, Central Nervous System Henmervhage 


20 Ye / DUE TO 
Condiiiens, f ony, Ye )_ Chronie Myelogenous Leukemia | 2 years 


gave rise to immediote couse 
{a), steting the undertying 
cause last. 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]; 19. Was AuTORsY 
ah? J iia '@ PERFORMED 


MS KX NoAB/ 


DUE TO 


(el = ee 


2De. ACCIDENT WAS UNDERLYING oO ‘2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) (Stele) 


20c. TIME OF INJURY Month, Day, Yeer 
foctory, street, office bldg., eic,) | 


Hour a.m, 
Pom, 19 


20d, INJURY OCCURRED 
While Not While 
at work at work 


MEDICAL CERTIFICATION 


Bla. SIGNATURE ; 2 pm re ate ~~ 226, EE 
BR. \ A EAA CA mo. | PHYS. [J DIRECTOR oO mys. ¥) 8-28468 4 
22c. PHYSICIAN'S > a ee re 2d. ADDRESS "The Clinical Center National 
NAME (Type) 2 
eg ee Re ee Institutes_of Health, Bethesda 1h, Md 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stote) 


B3e, BURIAL, CREMATION, 23559 [e THEREOF 
recat ks oA "9/1962 lHi1lerest Memorial Park Dallas, Texas_ . 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS A » 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE. 
th bouts Dow 1786 Fader Wile Meh D.C. 


par AUG S i "62 than £. 


Nor 


urs after 


e 


gned by the attending physician and completely filled in by the funeral 


/ 
that the death certificate be -@. within 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


pital or attending physician. 


a, 


TTENDING PHYSICIAN: The law ri 


& 


SPITAL 
. Page 4 ma’ 


TO 


in any event, within 72 hours after death. 


|, cremation, or removal, 


retained by the hos; 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial 


de: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION onsnariycat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH QGe5. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived, If inslilutlon: Residence before edmissjan} 
= COUNTY e. STATE b, COUNTY 


MARYLAND Washington Dp, Che od 
‘outside corporate limits, c, LENGTH OF STAY IN 1b c. CITY OR TOW], oufside corporate limits, write RURAI 
write RURAL Pal give nesres! town) 
x 
ashington D.C, F 


e. IS. RESIDENCE 


and give neerest town) 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. Was ADDRESS 
ON A FARM? 

GBA TON NURSING HOME | ___2032 Belmont ves L] No 
; ee 0 a inl >, a= thtddla5 Tees 032 be Road .N. We Dey Year 

ea Pig te Fee 

ee 
oS Sea By 0 < 256: aes 
. COLOR OR RACE ay (Le OF 3, 19, AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED [ _] last birthday) 


wibowed [5 pivorcep [ _] May 2] 1876 Bz. 
IN (G TOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stete, or foreisn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) { 

Housewife Weshington DC | 


14, MOTHER'S MAIDEN NAME 


V7. nashdexshon Georgia Davis > 
Grace T.Pyles 2032.Belmont Rd N W 


INTERVAL BETWEEN 
ONSET AND DEATH 


Hours | Min. 


Months | Deys 


Wa, OCCUPATION (Give kind of work 


13. FATHER’S NAME 


ohn Thompson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewarordetesofservice) 


16, SOCIAL SECURITY NO, 


= s 


_!| None 
ie QatisE ‘OF DEATH [Enter only one “A oe line for (e), ( 


PART |, DEATH WAS CAUSED BY: 
 , WMMEDIATE CAUSE (a) 
eae 


DUE TO — ans = : - ' | . 
Conditions, if any, which (o_¢ ), Prnpaelsn ste > Meat vinx a (oma 


gava rise to immediete cause 


{a}, steting tha underlying DUE TO 4 
cause last. (e) - 2} 


z PAR] il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAPH BUT NOT RELATED TO THE TERMINAL DISEASE Mh tease GIVENAN PART | G Ww. 
012 5 = FG PERFORMED? 
ale HEA he "Qe A Taney ye les E] xo 
 |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW JAUURY OCCURED. (Eni re of inj 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
B |e EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, ferm, | 20f, (Cily or town) (County) (Stete) 
four aeine: While __ Not While factory, streat, office bldg., etc.) | 
g Bae rT) jet work [_] at work [_] 
21. I certify that (I) (this hospital) eg the oo. from.@ne NOL arncragene a, - 192.2 2 xt 2 that (I) (we) last 
saw the deceased alive on CBee s wy that A Barina 1 eh from the causes and on the date stated above, 
RE y 22b. BARS 
ATTENDIN STAFF I 
Ls 08 4 at * DIRECTOR Ors. O 
/ 22d. ADDRESS’ a ; - 
elden_R._Reap 2 en Oe Ae. 


Jd. LOCATION (City, town or county) State} 


Suitland “d Z 
25b. REGISTRAR’: 5 SIGNATURE. 


Clithnd af. Tons : 


23c. = ier ae CEMETERY OR CREMATORY 


Cedar Hill Cemetery 


25a. REC'D BY REGISTRAR 


pare AUG 9 "62 


'23e, BURIAL, CREMATION, | 23b. DATE THEREOF 
VAL (Specify) 


urla 8.91962 


RAL DIRECTOR'S 5S} [ATURE DRESS 
tte. Wak O-C 


Page 4 


ING PHYSICIAN: The law requires that the death certificate be executed wri... after . 


haspital or attending physician. 


‘AL OR ay 
retained by Me 
TO FUNERAL DIRECTOR: After this certificate has been 


ut 


¢ 


TO Hi 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 
ONSET DEATH 


La 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (C).] 
PART |, DEATH WAS CAUSED BY: } Bi 
: IMMEDIATE CAUSE (o! 
4/ ) DUE TO wi 
Conditions, if ony, which Palo Saran, oe 


gove rise to immediote 
couse (0), stoting the under. ( PUETO 
lying couse fost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 


% na DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND nu pki 

; C9661 CERTIFICATE OF DEATH hoGo6 
3 ¥ a. Hersh ike Zl 2. er (Where) dpceased lived. If institution: Residence before admission) 
£3 er Montgomery maryiano || °° Marylnad ». COUNT’ Mont gomery 
ge b. CITY OR TOWN {If outside corporote limils, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

| oe RURAL ond give neorest town) x pa 
ee Silver Spring 2 years {( Silver Spring 
et 2 Y d. RESET oer tal {If not in hospitol, give street oddress) | d. STREET ADDRESS e. SiS Se 
Ss 9922 Georgia Avenue Apt. #2 9922 Georgia Avenue, Apt. #2 ves T) NOOR 
S 5 Ss NAME oF First Middle Lost 4 DATE Month Day Yeor 
tae RPE r ant Garnett Wirt Reed DEATH August 20 19 62 
see 5. SEX 6 COLOR OR RACE |7. MARRIED PORNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR if UNDER 24 HRS. 
ey 5 male whit lost birthdoy) [Months] Doys | Hours] Min. 
hee) e wipowep [) piorceo[) | April 6, 1900 62 bai 

£ a yg 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
823 during most of working life, even if retired) H S ee 
Tyee Clerk larrington Hotel Old Grove, Virginia U.S.A. 

. a g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

58s . 
3: Warren Reed Nettie Coates 
oy é ue WAS eo U.S. x Hie) honeeot 16. SOCIAL SECURITY NO, }17. INFORMANT Address 

a fes. m0, oF unknown] {IF yes, give wor or dotes of service) 

a? l No | oepe 578=10-8521 Pearl L, Reed Item #2 
39 
Ba 

oe 
SE 

> 
3 
2 

2 
& 


transit permit. 


the State Board af Health priar ta buriol, crematian, or remaval, and in any event, 


19, WAS AUTOPSY 
PERFORMED? 


ves 1) Nox 


20a. ACCIDENT WAS_UNDERLYING D1) 
OR CONTRIBUTING CF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY {Home, form, | 20f. (City or town) 


(County) 
foctory, street, office bldg., etc.) | 
H 


{(Stote] 


MEDICAL CERTIFICATION 


; ms 
21. | certify that (I) (this hospital) attended the deceased from_____--_-------... ] F 6, that (I) (wat-lost 


saw the deceosed alive ona) __19 et-“ond that death occurred ot ¥ .M, from the couses anghn the dote stated obave. 
20. SIGNATURE b DATE 
; ATTENDING ‘ STAFF SIGNE 
Ay leeonan f M.D, | PHYS CH —bliector PHYS. GF Zaf 5e 
22. rans 22d, ADDRESS 
ype) . 
William D, Aud ilver Spring, MaryJlan¢ 
30. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State} 
Gate,of Heaven Cemeter’ Montgomery County, Maryland 


rE ‘250. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
Sprinee hi AVENUE re AUG 2 2 '62 ey ae 


page 3 should be detached for use as the buri: 


may 


‘) 


icate has been signed by the attending physician and campletely filled in by the funeral directar, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 


89662 


at ics 

co ie CERTIFICATE OF DEATH Reg. Dist. No. CY608 
& 5 r lL betes 2. SAGE Done (Where deceased lived. If institution: Residence before odmission) 

°. : 
eee! Montgomery maryianD |) © Maryland °° Montgome ry 

b. CITY OR TOWN {If autside corporate limits, write ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 

RURAL and give nearest town) ) 3 

. Potomac id Rockville 
2 4 d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS e. IS RESIDENCE 
ro ‘ OR INSTITUTION ‘ | ON A FARM? 
g Potomac Nursing Home 549 Anderson Avenue yes] NoX) 


Pages 1 and 2 shaul 


3. NAME OF First ae tot j|4. DATE Manth Doy Yeor 
errs erent) 2 DEATH VE ; rz 9 GL 
5. = 6. COLOR ory 7. waite blac NEVER MARRIED [] | 8. DATE OF BIRTH 3 x 
Fis le 7) wioowen fa ivorcéo [} 6) oron Le ei ’ 


10a. USUAL OCCUPATION {Give kind af 5 m 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of warking life, even if retired) 
Maryland USA 
14, MOTHER'S MAIDEN NAME 


Dove Anderson 


Howse ee! = al a See ~ 


13. FATHER'S NAME 


4 s 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, ne. oF unknown) (IE yes, give wor or dates of service) 
No | None Reedy, Daughter-same above 


INTERVAL BETWEEN 


ONSET AND ZL 
AtAtLE 2 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (e).] 


PART |, DEATH WAS CAUSED BY: Barrel 
- IMMEDIATE CAUSE (0) 
“f pL he DUE TO 
Conditions, if ony, which (bh 
gove rise to immediote 
DUE TO 


couse (0), stoting the under. 
ying cause lost. ) 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


ONS Part II. OTHER SIS ae co PIL CONTRIBUTING 7. ye BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|18. WAS AUTOPSY 
= 
S a's yes) NO—}— 
= | 20. ACCIDENT WAS UNDERLYING a. 20b, DESCRIBE HOW INJURY 7 {Enter nature of injury in Part | or Port II of item 1B.) 
5 JOR CONTRIBUTING 1) CAUSE OF DI 
& (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, fr 1 20. (City oF town) (County) (State) 
fay Hour a.m. While Not while foctory, street, office bldg., etc. 
= 


19 Jat work [] ot work M 


PHYSICIAN'S 
NAME (Type) 


‘AL OR Buc PHYSICIAN: The low requires that the death certificate be executed | 


= 


@ 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 
page 3 shauld be detached far use as the burial-transit permit. 


22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ao 
= St. Mary's Cemetery Rockville, Marylan 
2 ADDRESS Py 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Als a i, a; and - : 9 
tom 9758. ay ern LH ress pete RSG pitts DATE AUG 1.5 '62 £ Kina 


ENDING PHYSICIAN: The law requires that the death certificate be ext 


TT! 


» 


PITAL O. 
Page 4 m 


Bd 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO 


. } within ae after 


igned by the attending physician and completely filled in by the funeral 


at 


emove carbon papers. Pages 1 and 2 should 
ent, within 72 hours after death, 


nsit permit, Then please 
|, cremation, or removal, and 


retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-tra 
filed with the State Dept. of Health prior to burial, 


de 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
7 a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


206 CERTIFICATE OF DEATH 0965 
iE PLACE OF DEATH 7, USUAL RESIDENCE (Whore deceased lived, If Insfilution, Residence balora admission) 
= b. COUNTY 
ontgomery manytano || North Carolina os he 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAYIN Ib ¢. CITY OR TOWN {if outsida corporata limits, writa RURAL and giva nearast town) 
write RURAL and giva nearest town) 
Bethesda 1 day Hollister 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street addrass) d. STREET ADDRESS . Pane 
A FAI 
The Clinical Center, Bethesda 1s, Md. RF.De oe ves [] No [2 
'3. NAME OF Lie Svidde ms ume test 4 4. DATE Month Day Year 
DECEASED ; 
Mypsioriprnth Gordon McRae Richardson DEATH August 25 19 62 
5. SEX 6. COLOR OR RACE! 7 MARRIED |] NEVER MARRIED PX] | 8: DATE OF BIRTH 9. AGE {In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O [é binhdey} |"Months| Days | Hours | Min. 
Male Indian wiowe{]  oivorceof]| 11 July 1956 yn. | | 


Wi, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


North Carolina U.S.A. 


14. MOTHER’S MAIDEN NAME 
Buenna Richardson 


v7. INFORMANTTHe Medical Recdrt*, 
‘The Clinical ‘entepethesda 1), Maryland 


INTERVAL BETWEEN 


Wa, USUAL OCCUPATION {Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, aven if retirad) 


Child 


13. FATHER’S NAME 


yt Richardson 
15, op ea EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {Ifyesgivawarordatasofservica) 


16. SOCIAL SECURITY NO. 


- > | Sipe 
18. “CAUSE | OPE DEATH [E  [Entar ‘only ona cause par lina for (a), ( 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE | «) Aspiration in trachiobronchial tree. 1/2_hour__ 
, DUE TO 
Comiioassitt any, which » Grand mal seizure 23 hours _ 


gave risa to immediata causa 
{a), stating the undarlying (| DUETO 


SS 2a oo a )_ Sjogren ~ Larseon Syndrome _ 6 years 


3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} | 19. WAS AUTOPSY 
a ERFORMED? 

< ves [54 NO [] 
= 2Da. ACCIDENT WAS UNDERLYING [J | 2Db. DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury in Part | or Pan Il of itam 18.) aes 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
[IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) {Stote) 

Hour a.m. While Not While factory, streat, office bldg., re 
Ree 19 at work [ ] at work 
21. 1 certify that (BC (this hospital) attended the deceased from August... 62 10. August... 25. 196, that QF (we) last 
saw the deceased alive on. August. ee 1962... ., and that death eer 2 f.M, from the causes and on the date staled above, 


22b. pes 


2a. TURE ‘2 
eB / WF i mn ls MD. ae Teena oO Rares ral August 26, 1963." 


NAME (Type) 224. avorss The Clinical Center, National 
4 _Paul D.“Frazier, DDS, Institutes of Health, Bethesda 1h, Ma. 
Peg ey BURIAL, AL, CREATION, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) a 
SISTTALAT OW, Ws 


ie, Vp Ye AZ 
24 WY Bea R’S si A SE Ate 400 (oiihak Pi, PH 02, 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ortbur £, Foose _ 


aa: 


I 
1 


u 


land 


+) 
@. within $... after~ 
ni 


| or attending physician. 
After this certificate has been signed by the attending physician and completely filled in by t 


TTENDING PHYSICIAN: The law requires that the death certificate be e: 


» 


Page 4 ma¥ be retained by the hospi 


SPITAL 


e 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


TO 
de 


VR AIS (4) 
1SM 7/61 


event, within 72 hours after d 


MARYLAND STATE DEPARTMENT OF HEALTH a 
DIVISION OUP GATITICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oe CERTIFICATE OF DEATH 


j. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Reside’ 


= COUNTY 8. STATE b. COUNTY 
Montgomery MARYLAND | Louisiana 2 = = 
b. CITY OR TOWN {if outtide corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If cutside corporate limits, write RURAL end give neeres! town) 
write RURAL end give nearest town) 
Bethesda 1) days Alexi os 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e Pac 
The Clinical Center ___||__1819 Kerry Lane res [Soe 
|. NAME OF First “Midd ‘=. . Month Day — 
rales ee 
'ype oF prin!) 
5. SEX " Jeanpe Marie 7 Sanders - .C iF UNDER 1 1 ey iF ms 74 ARS. 
% 6. COLOR OR RACE|7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF Ut 24 HRS. 
o bd last birthday) Ree Deys | Hours | Min. 
Female White Wee talie SPOOR SNOUT A tae 25 » 1961. oi Esato ae f mI 
Wa. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


done during most of working He, even if retired) 


(e} : _ 2 |S Nena: = Louisiana U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


illiam Tden_ Sanders, Ite Rose_Marie Beatty. geal 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrags 
(Resarion criunkawn) itl yetinreeveer or deseiclpervice) The Medical Record 
No_ ae _None The Chinical Cente thesda ; 
NP a ERUnE GF DERTE Ene av ow aw oT eee ee rT, Be lu, haan 
ONSET Al ATH 
PART I. DEATH WAS CAUSED BY. : 
iameoiate cause (e)__ Cardio-Respiratory Arrest 1_hour 
DUE TO 

Conditions, if any, which w Malignant Neoplasm, type undetermined 11 weeks 

92V6 rise to immediete cause - ; 

[e}, steting the undertying DUE TO 

cause last, {e) E - = = Snel 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. aS 
3 ves OF v0 
5 [20e. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enler nalure of injury in Pert | or Pert Il of item 18.) 
E& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 

20c. TIME OF INJURY Month, Day, Yer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20!. (City or town) (County) (Stere) 

Hour e.m. While __ Not While factory, street, office bldg. etc.) | 
Sih 1” et work et work 


21. I certify that %f (this hospital) attended the deceased from... August.-1- 
saw the deceased alive. on... AUBUS: aS. 9.62, and that death occured att 
7 


22e. SIGNATURE 

"Can MN Maryade, ND), no. [ARM Bor ct e/as/ee. 
2s. PHYSICIAN'S #24. AOORES The Clinical Center, National’ 
______ Evan M,_Hersh, M,D,_______lInstitutes-of-Health, Bethesda 1 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL _(Specify) bes : 2 
Burial-Trarsit 8/16/62| Shreveport Cemetery Shreveport, Louisiana | 
25a, REC'D BY REGISTRAR | 256. REGISTRARS SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey F Bethesda, Maryland pare AUG 2 0°62 then Z£ Fon = 


" 
‘ FeSg igiueust 15. 19.62 that (I (we) last 
ae , fom’ the causes and on the date stated above, 


~-22b. DATE 


< 


ous after 


ding physician and completely filled in by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 should 
Da) 


|, and in any event, withi 


permi: 


After this certificate has been signed by the atten 


TTENDING PHYSICIAN: The law requires that the death certificate be x © within 
retained by the hospital or attending physician, 


be 


TO FUNERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or remova' 


director, page 3 should be detached for use as the burial-transit 


to fgjszrzat Me: 
de@™. Page 4 ma’ 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF NOtee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marek 
N8GBE5 CERTIFICATE OF DEATH 2660 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘ed mission) 
2. COUNTY 2, STATE 


Montgomery MARYLAND ‘ Maryland » confi ont gomer y 


72 hours after d 


b. CITY OR TOWN [if outside corporate limits, <. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (if outside corporate limils, write RURAL and give nearest town) 
write RURAL end give neerest town) 
‘Bethesda (Rural) 16 days 7 Silver Spring 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS: a = * e. 3 ESS 
IN 
__U, §. Naval Hospital |! 700 Woodside Parkway _ __| ves 2) No BL 
3. NAME OF First i “Middle Last 4. DATE Month “Day Year ey 
fede OF 
or prini 
: A =e Rowan lester _— Scarborough PEATE. ‘fwpnst.6, 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE [In years | IF UNDER YEAR | 


A MARRIED [YZ] NEVER MARRIED oO last birthday) 


69 7 | 


Months) Days 


WIDOWED a pivorceD [_] 


Male Caucasian March 20, 1893 Nea oe 
od flashing Con: abe ae COe Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
tired Naval Officer z | Carroll, Mississippi USA = 
13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
‘Alfred V, Scarborough _ | Martha Unknown , cal 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive warerdetes ofservice) 


| 16. SOCIAL SECURITY NO. 

_Wes _—||: 1911-1927 579 O01 1355 Ie ad 

B. CAUSE OF DEATH [Enter only one cau: | INTERVAL BETWEEN 
ONSET AND DEATH 


(e), (b), 
PART I. PEs iideen da ‘ Mrarclaglo ALC CAN out) VME can | ——s 
4 

/ 6 al F DUE TO 


Conditions, if any, which (b) 
gave rise to immediete cause 


17. INFORMANT ‘Address 


Hospital meee 


(a), stating the underlying DUE TO 
cause last, (co) A: st 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOFRSY 
= \ i.e | «Gee ey PERFORMED: 
= 
S$ # » p _| ves Gt NO a). 
& [ 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
®B [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City ortown) (County) (Stele) — 
our etre While Not While factory, street, office bldg., te) | H 
4, 9 at work [_] at work ~ 
2. Lt certify that %) (this hospital) tg the deceased from. July... lee a. frases. 38 ill , 19.22, that (Ff (we) last 


19. 62.., and that death occured at. ‘as 4@P¥bm the causes ne on the date stated above, 
22b, rare 


Bate VE A a eee 


22d. ADDRESS 
srackert gk., ar Mo ust 


saw the deceased alive on...... Aug...6 
22e. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


Warner E, Pumphfey/8434 Georgia Ave. ,Silver Sprihgx AUG 9 62 


23c, NAME OF CEMETERY OR aa 23d, LOCATION on town Gay {State} 
Arlington National Arlington, Virginia 


~ ADDRESS Md. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Clint £ Hovasads 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


‘Spiel 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisio bESTATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE , MEDICAL EXAMINER’S CERTIFICATE OF DEATH ns 36 oe By 
= DEPT. 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institutlon: Residence betore edinission) 
pau @. STATE b. COUNTY 


MARYLAND | _ Maryland Montgomery 
b. CITY OR TOWN (it aon an ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL ond give neeres! town) 


write RURAL end give nearest town) 


Bethesda /7 Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streot eddress) od, STREET ADDRESS @. 1S RESIDENCE 
; ON A FARM? 
x 6 Marion Lane. 7 | 7806 Marion Lane _ ves] No Ty 
=  srireeg ~~ Middle ba | 4. DATE Month Dey Yeor 


3. NAME 0} 
DECEASED 
(Type or print) Vi ind P Schafer 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bo, 


Darn August i 19 62 


3. SEK 6 COLOR OR RACE) 7 SuannieD [5g NEVER MARRIED [-]| ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
. best rt Months] Deys | Hours | Min, 
Female White | woowe[] _ pivorcen [] Aug. SL, 1905") 58 | | 


10a, USUAL OCCUPATION (Give kind of work 

done during most of working life, even if retired) 
Housewife 

13. FATHER’S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 


Virginia 
14. MOTHER'S MAIDEN NAME 


Elizabeth (Unknown) 


er e 
1S. WAS DECEASED EVER IM U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give weror detesof service) 
No None Howard R. Schafer-Husband- same 2d 
P) 18. CAUSE O [Enter only one cause per line for (e), (b), end(c)] oe ~~ | INTERVAL BETWEEN 
TH 


ONSET AND DE, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ithin 72 hours after death. 


Pant OAM MMBDIATE CAUSE o)__Coronary occlusion =. Poul 22a 
4 20 DUE TO in bed 
Conditions, if eny, which (b) 


geve rise to immediete ceuse 
(o), steting the underlying 
cause lest, te 


DUE TO 


office bldg., tel) ; 


Hour ¢.m. While __Not While 
work ot work 


OV PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 19. WAS AUTOPSY 
U o> se PERFORMED? 
= 
S| eer eee ss y ‘ f ae 2 ves []_ No &] 
E [208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, [Enter neture of Injury in Part | or Port Il of item 18.) 
& | PRIMARY (1 or CONTRIBUTING [] 
G | cAusE OF DEATH. i 
x 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, + 20f. (City or town) ~~ (County) ~ (Stete) 
ray 
= 


P 19 
21. I certify that | took charge of the remains described above, held an Autopsy hak ATS id Inquiry fx} and in my opinion 
death resulted from: Natural causes a Accident Oo Suicide fel Homicide ia Undetermined manner Oo 

CHIEF MEDICAL EXAMINER. Oo 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


ce M.D. 
DEPUTY MEDICAL EXAMINER KX) 
8/7/62 _ 


EXAMINER'S 
‘ity, town, or country) (Stete} 


NAME (Tyee) Frank J. Broschart _ 
URIAL, CREMATIC CREMATION,| 22b. DATE THEREOF 22c. NAME ¢ OF “CEMETERY ‘OR CREMATORY 
REMOVAL (Specity) 


wet al roe B/9/62 } -Parklawn- gbcey So haat 


Robert A. Pumphrey, Bethesda, Maryland DATE Q '62_ 


or its designated agent, prior to burial, cremation, or removal, and in any 


"S SIGNATUR! 


ew Pisa 


eral 
had 


y the attending physician and completely filled in by the fu 


Then please remove 


|, cremation, or removal, and in any e' 


permit. 


2 
~~ 
o 
rs 
Bal 
ry 
ie 
oS 
a 
e.) 
w 
o 
= 
e4 
0 


R ATTENDING PHYSICIAN: The law requires that the death certificate Bocce wits hours ste YQ 


is. 
5 
3 
a 
ES 
= 
a 
o 
=| 
6 
= 
oS 
@ 
5 
3 
va 
g 
3 
2 
o 
= 
> 
¥) 
z 
= 
2. 
> 
a 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


noserr¥yo 
leath. Page ™ mi 


TO FUNERAL DIRECTOR: After this certi 


= 


VR AIS (4) 
15M 7/61 


im 


3 


MARYLAND STATE DEPARTMENT OF HEALTH ™“ 
DIMIslon ry, oor RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
* 


CERTIFICATE OF DEATH NYG 662 
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decoased livad, If inslilution: Residence before edmissi 
Gages b. COUNTY 
Montgomery _ MARYLAND * USlorado 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda 30 days Colorado Springs 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS Ai ts RESIDENCE 
_The Clinical Center ___||_ _438 Ponderosa Dr.,Security Villgs 0 ol 
}e . NAME OF “First - Middle = Lest > 4 Pre, Month Day ‘Year 
DECEASED 
pessoa eset George (Ne middie name) Schiele DEarn August 10 1962 


TF UNDER 1 YEAR | 
genre Days 


If UNDER 24 24 HRS. 
Hours | Min, 


5. SEX 6. COLOR OR RACE 


Male White 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


Self employed 


13. FATHER’S NAME 


Peter J. Schiele 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT segs: 
(Yes, no, or unkown) | (Hyasgivewerordatasofservice) The Medical Recéa' 


| No _52hel6-6779 | The Clinical Center, Bethesda 1, ‘land 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).] INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUsE (o) ACute Myelogenous Leukemia. 8 weeks 
DUE TO 


ee oT eal ) Acute Pulmonary Edema ‘ 


7. MARRIED DE] NEVER MARRIED Oo 8. DATE OF BIRTH a. AGE reat 
wioowt[] _oivorcto [] |September 1, 189) 87 a 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Cattle business _ TLlinois 


14. MOTHER'S MAIDEN NAME 


Bertha E. Schultz 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


gava risa to immediate cause 
(e), stating the undertying [ DUETO 


causa last wArteriosclerosis (generalized) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a]] 19. WAS AUTOPSY 


z 
3 PERFORMED? 
S$ _. a oe 2 ves [ff No CL] 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G JE EITHER, NOTIFY MEDICAL EXAMINER) 
§ |/20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Srete) 
Hour a.m. While Not While factory, street, offica bldg., etc.) Hl 
ony 19 et work [_] at work } 


2. | certify thet Qf (this hospital) attended the deceesed from. July... Al,- lS! 


2,1 to. August-1O- 1962, that Qf (we) last 
saw the deceased elive on. August. -I0.. 9...62, end thet death occured et. 50 mM the causes and on the date stated above, 


22a. SIGNATURE e oS 22b. DATE 

ns Ya AEE ae AOS mo. [PS EY biRecTOR [[] PH. xg August 11, y L962 

Hie. PANSICIAN'S es 224, ADDRESS ‘The Clinical Center, National 
Alvin E, Friedman-Kien, M.D. | Institutes.of Health, Bethesda 1h, Mde 


i] 2ab. 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


| Cedar Hill Crematoyy | Suitland, Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pate AUG 15 ’62 _Clkbnt fe Pane 


23, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specity) 


remation! 8/13/62 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


_ Robert A. Pumphrey, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


na DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
668 CERTIFICATE OF DEATH F 
os x 47 
& BF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmissian) 
eo et 2 COUNTY Montgomery MARYLAND 2 STATE Maryland b COUNTY Montgomery 
> 8 b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond give nearest fawn) , 2 
pt es Colesville 11 years XA Colesville 7 
eS 4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
5 ee OR INSTITUTION ON A FARM? 
pie rags 820 Randolph Road 820 Randolph Road ves (] NOES 
s 
] 5 . NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED . OF 
gt i (Type or print) Neal Haines Settle DEATH August 1 19 62 
Be S. SEX 6. COLOR OR RACE |7. MARRIED Fe] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tn eon, [EUNDEE VEARTIF UNDER 24 HRS 
st birthday) Month: r 
male white wipowep [] pivorcen(] une 7, 1887 ca Min 


12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 
st Gov't print, office Warsaw,Virginia U.S.A. 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fareign country) 
Retired Monotype machini 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fred G. 8» Settle Martha Haines 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, 80, or vnknown) {IF yes, give wor or dates af service} z 
Yes | WWI. NONE Margaret Settle 820 Randolph Rd.,Colesville, Md. 


1B. CAUSE OF DEATH [Enter only ane cause per line 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Af . ; DUE TO 


(0), (b). ond (c).] INTERVAL BETWEEN 


Then please remave carban papers. 


Conditions, if any, which ( 
gave rise to immediate 

couse (a), stoting the under- 
lying couse lost. Py) 


s certificate has been signed by the attending physician and campletely filled in by the funeral director, 


He 
a] 
z 
3 
3 
3 
% 
3 
2 
3 
F 
5 
i 
$ 
8 
€ 
| 
& 
7 
o 
a 
i 
= 
3 
3 
3 
ie 
2 
> 
a 
@ 
2 
# 
z 
= 
= 
ra 
Fa 
x 
a 
° 
< 


B Parr Il. OTHER SIGNIFICANT CONDITIONS CO! INDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
= a PERFORME! 
3 yes [] NO 
= 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
& ]OR CONTRIBUTING [1 CAUSE OF DEATH 
& | F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 
a Haur 9. m. While Non tii foctory, street, office bldg., “et 
= at work [7] of work [[] cae 
21. | certify that (I) (this haspital) attended the deceased fram. 3 3 Shes 1% 2. thot (1) (we) last 
saw the deceosed olive on. f19 ond thot death occurred am the caus&é ond on the date stoted above. 


‘ has; 


i a. Sk 7 DATE 
ate, STAFF 

Ss M.D. Hee Pays O 

Oe | aT os ADDRESS 

re; ‘Qurry 10,620 Georgia Ave.,Silver Spring,Maryland 


‘p 


TO FUNERAL DIRECTOR: After 
the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs aft 


page 3 shauld be detached far use as the burial-transit permit. 


23a. BURIAL, Geen 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Wad. LOCATION (City, town, or county) (Stote) 
EMOYAL ecif . 2 s : a te 
=e Burial” 3-62 Arlington National Cemeter Arlington, Virginia 
° - 7 
- 24, FUNERAL DIRECTOR'S SIGNATURI a} Georgia Aven 0. REC'D BY naa Sb. aaa '§ SIGNATURE 
Merency arner E. Pumphrey, ng, Maryland |oar AUGS Crit SL Firaiae 
= 


= 


id in by the funeral 


-transit permit, Then please remove carbon papers. Pages 1 and-2should 


©... within hows after 


te has been signed by the attending physician and completely fil 
, cremation, or removal, 


1 or attending physician, 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


© 


Page 4 may be retained by the ho: 


SPITAL 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Healih prior to burial, 


TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 
15M 7/61 


and in any event, within 72 hours mS 


o 


09669 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
e. COUNTY 


soda te 
2, Biase RESIDENCE (Where decessed lived, If Institution: Residence bel ion) 
a. STA 


b, COUNTY 


MONTGOMERY ce MARYLAND "MARYLAND MONTGOMERY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL end give neerest town) 
write RURAL end oa noarest town} 
<MONROVTA, MONROVIA 


| e. IS RESIDENCE 


d. NAME OF Lane OR i {if not in hospital, give street eddress) d. STREET ADDRESS ON A FARM? 
A 
_ MONTGOMERY GENERAL Hospi TAL Box 227 Rt. 1 yes [] No f¥] 
3. NAME OF ~ First Middle = “fast SS*é‘«*~dSCSs:CS(é ANTES Month Dey Yoor F 
DECEASED OF 
Uber Gg CLARENCE PoWELL SHRY DEATH AUGUST 17 19 62 
5. SEX 6. COLOR OR RACE . DATE C “19. A ma 24 HRS. 
7. MARRIED [X] NEVER MARRIED [| | 8- DATE OF BIRTH 2 SAU baal ee aes Be 
MALE WHITE wiooweD ["]__pivorcto [] ¥BR 3-31e1893 69° | 


RETIRED FARMER 


10a. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 


VIRGINIA 


13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


(Yes, Hepenunkawal 


1D FORCES? 
(Ifyes give werordetesotservice) 


SRABE Mary Myers LC 2 


16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


214-12-7662 HosPitaL REcorDS 


PART |, DEATH WAS CAUSED BY; 


DUE TO 
Conditions, if eny, which (b) 
gave rise to immediete couse 
(e}, steting the underlying OUE TO 
cause lest. (e) 


18. CAUSE OF DEATH TEnter only one cause per line for {e}, (b), end {c).] 


IMMEDIATE CAUSE {e)_ 


INTERVAL BETWEEN 
ONSET AND DEATH 


ACYTEG Mocha DiAl (WFARCT OW Oo MN. 


Coron ree ARTERY O'1SGASE— 


eres 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC TO THE TERMINAL DISEASE CONDITION GIVEN IN| PART Ne) 


MEDICAL CERTIFICATION 


saw the deceased alive on. 


21. I certify that (I) (this hospital) atten 


19. WAS AUTOPSY 
sn A a seb ASME a eh a PERFORMED? 
GENERALIZED § faAleRre ScLEROEIS mes C1 xo RL 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Port Il of item 1B.) re 
‘OP CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 208 (City or town) (County) {State) 
Houphe.a. While __ Not While fectory, sireel, office bidg., ete.) | 
as 19 jet work [_] ot work [_] ! 


og the deceased fro sat? wo 19, that (I) (we) last 
4 a1 and thet death Basie BZA. Ae the causes and on the date stated above; 


REMOVAL (Specify) 
Burial 


8-19-62 


20. SIGNATURE oe Ariponec i 2b a 
cO es pe CIRECTOR Oo Pays, 8/7 62 
22c. PHYSICIAN'S 224. ADDRESS = 
pe S. = MEADERS, In O ; ere 70 ~ 
230, BURIAL, CREMATION, | 236, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City, town or county) (Stete) 


Taylertewn Ce rlertew Va, 


24 FUNERAL DIRECTOR'S SIGNATURE 


Ernest C. Gartner. 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


AUG 2 0°62 | __ Cithnr f. Hawa 


Gaithersburg . M 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR STATE 69 67 0. _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH Ook 665. 
1. PLACE OF DEATH = = fitel= i Soh (ie TUBUAL RESIDENCE her dacessdilly ov 


2. USUAL RESIDENCE (Whare daceasad livad, If Institutlon: becca re adinission) 


S 
= 
= 
= 


7) COUNTY a. STATE b. COUNTY 
a 3 Montgomery j MARYLAND DTC if, i... 
gc=F b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give naarast town) 
> Se ; write RURAL and give naaras! town) 
peSbe | Bethesda 10: wines i Washington t TX ol 
52 5 o 8 i! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
Bel as ON A FARM? 
Sages Suburban 92 Tuckerman St., N.W. | ves] NO 
22552 E OF First Middle Last | 4. DATE Month Day oY 
2k Tash tad tf OF 
= int] = . DEATH 
@ eens me ee ent! David W. Simmons ue ___ August ; 
rete 5. SEX 6. COLOR OR RACE|7, MARRIED fe] NEVER MARRIED a. he OF BIRTH 9, AGE {In yaars |IF UNDERT YEAR] IF 
BgaFy te Pas | Months] Days | Hours 
VE Eas Male Gol. wibowen DIVORCED ot 
s 7 
Sis Toe. USUAL OCCUPATION (Give king of work | 1Db. KIND OF BUSINESS OR INDI Lee. Fe Le ‘oF ey inl 7) 12. CITIZEN ee ‘OF WHAT COUNTRY? 
pate. 4 eases of working iff, avgh if SVar 
CE: FELD IZED, ol te 
Sod pedis ae FATHER SBA R’. Zz ar Ac i AME 
io fo 3 
Noo 
tee 22 /é SSA O77 200". 
Pere 15. WASWDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, lea Pitre: 
6 | 
== = 0 (Yas, no, or unkown) | (Ifyesgiva’ ‘opdates Zoey 
“ 
Pat et. a ligz- fo non Ex 
225. , CAUSE OF DEATH | Legg per jna pat {b). and a TERVAL BETWEEN We 
£2a3 PART |. DEATH WAS CAUSED BY = CORRE ANUPEAT 
=9650 i 
Ses 5 4 IMMEDIATE CAUSE (2). Aue MAU o Se 4 fala mt — 
Sar /- \ DUE TO < L . Ai 
geo na i 
62 Conditions, if any, which {b) @ an OU daieats c UAT /S, ait) £9 Mn an 
“ gave risa to immadi cause Peis} 


(a), stating tha underlying 
couse last. oe 


41z PART I, OTHER SIGNIFICANT comers © CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
eA 2 ae eS PERFORMED? 
he ye anaes INS pa ORE 
& [2de, EXTERNAL CAUSE WAS “ADb. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part | or Part Il of item 18.) 
& | PRIMARY [) or CONTRIBUTING [1] 
& | CAUSE OF DEATH. | 
s 20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 20a, PLACE OF INJURY (Home, farm, ' 20f. (City or town} {County} (Stata) 
y sicuchaeat While Not While factory, streat, office bldg., etc.) | 
8 
2 ee 19 at work ["] at work [] | 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Oo Inquiry el and in my opinion 
death resulted from: Natural couses DA Accident [_]. Suicide [[]. Homicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
BIGNAT _/Br02ehar ASSISTANT MEDICAL EXAMINER DATE SIGNED 
AUR ax Peaeoh < M.D Oo 


‘CAL EXAMINER: This certificate should be executed withi 


execute the certificate, writing the word “pending” in pen 


PUTY x) 


DEPUTY MEDICAL EXAMINER tes 
- EXAMINER'S ; i DK ke oss 6 2— 
od NAME (Typo) " LRAN MRS _[Stos trh2ptr Addrass (Streo! ym, of county) eS 
( BURIAL, CREMAT{ON,| 22b. DATE-THE! St NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ‘Brate) 


REMOVAL (Spacify) 
Burl 


4 should be forwarded to the Chief Medical Examiner’ 
Health or its designated agent, prior to burial, cremation, 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


De 
ase 


8/29/62 Arlington National Ceme. Arlington, Virginia 
LDRECTOR ae 24a. REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
gant 30 H Street, N.E. |D.G. ing 7°88 Chitin £ Horan 


VR AISME 
5M 1/62 


y, 


tA 


Id 


. F within hon. after << 


The law requires that the death certificate be e: 
I-transit permit. Then please remove carbon papers. Pages 1 and 2 sl 
event, within 72 hours after deat! 


| or attending physician, 
icate has been signed by the attending physician and completely filled in by the funeral 


, cremation, or removal, and in, 


TTENDING PHYSICIA! 


be retained by the ho: 


SPITAL 
Page 4 ma 


LJ 


TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detached for use as the buria! 


be filed with the State Dept. of Health prior to burial, 


TO 
d 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A9674 CERTIFICATE OF DEATH 24668 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before ) 
CEST NR 0 8, STATE b. COUNTY 
MONTGOMERY MARYLAND MARYLAND _ MONTGOMERY __ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limits, write RURAL ond give neerest own) 
‘write RURAL end give nearest town) = 
BETHESDA 15 days _||4/ _ CHEWY CHASE 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS e eas 
SUBURBAN HOSPITAL 3604 DUNLOP STREET ves [] No BY 
. NAME OF ° J itte == = Mddw es ~ | 4, DATE Month Day tata 
DECEASED OF 
pee reripant) BRIGGS G. SIMPICH peatH AUGUST 27 ) 19 62 
S. SEX &. COLOR OR RACE x 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS. 
7. MARRIED [3X] NEVER MARRIED [_] by whaey) aon Son in 
MALE WHITE wiowenf]  owvorceof]| 1/12/95 vm | 7 ILS | 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF W 
done during most of working life, even if retired) | 
Attorney at law __ Self-employed CLINTON, WISCONSIN SUES ass = 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ALBERT J. SIMPICH AMANDA HELLER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address py a 
(Yes, no, or unkown) Mies etet ees) S i "* 521 Clarence Ave. 
YES TT. Unknown _| Neice Mrs. W. H. Cloninger St. Col. 
“CAUSE OF DEATH [Enter a ‘one cause per line for (e), (b), end (c).] WNTERVAL setween 
ONSET AND DI 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE in Gewekslized. Aéd- CARCI WOM a 7 
iO 
f x DUE TO 


if aay Whieh (b)_ LiyerR M e7AstAses ~ ad 
Gehitisliog. ev ohantiine: (APUETO 
cin tate eee Se Pe hi twesl massive Bowdia e. 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) | 19. “WAS. AUTOPSY — 


é PERFORMED? 
eel 4 4 YES No x 
E 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Ii of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
3G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (Stete) 
ray Hour e.m. While __Not While factory, street, office bldg., etc.) 
a 19 at work [_] et work [_] ' 
2. 1 certify that (I) (this hospjtal) attended the deceased from.......secsscccesseseseeessees By vgn Os.50 (ef. sie , 196Z-Ahat (1) (we) last 
saw the deceased alive on. (.&... 1902, and that death occured on 5m from the causes and on the date stated above; 


22b, pare 
ATTENDING MED, STAFF 


22e. FPGNATU ma. 
"oe GQ A vi M.D. | PHYS. DIRECTOR DO PHYS. [al ae’ pe 
HYSICIAN’S 22d, v3 5 
mea ech L Reldick WIGS fogs SP. No. boul tts /BE. 
29d, LOCATION (City, town or county) (Stete) 


23s, ana peered 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specify) 2 
remation | 8-30-62 Cedar Hill Cre Suitland, Maryland _ 
25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
AUG 2 9 '62 Lua & fwan 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


‘ROBERT A. PUMPHREY Bethesda, Md. 


DATE 


Mey 


tems lo&el Film 519 0-dRARYLAND STATE DEPARTMENT OF HEALTH 
YB RS of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mavaey 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


STATE 
HEALTH DEPT. 


1 PLACE OF DEATH 


dinission) 
a. COUN’ 


| 2. USUAL RESIDENCE [Where | deceosed lived, \t instilulfon: Residence befor 


24 hours after A | If any dela 


ce Uae fn ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
SIGNATURE _ A Ap. ; _ M.D, 


DEPUTY MEDICAL EXAMINER fp, 


" Bkosch Aadnp Addrass {§jreat, 


22c, NAME OF CEMETERY CREMATOR’ 


Bie 1p BETH “ Pt it An re. MD. 
R AISME Ae 24e. REC'D BY REGISTRAR 
a yor y Cekhd VA oe “Ly i, G- = lh Aue 2 2 2 '62 


) 


EXAMINER'S 
NAME (( 


. town) or county 


an Om EXAMINER: This cerlificate should be a: 


please execute 


ee 


ON (City, town, or eguiniry) (Stet 


20 TY ©. STATE b. COUNTY 
ee g 7) Pe eg Men MARYLAND || | hd ; ‘ La 
$ ne b. CITY OR TO" lif outside comfrate limits, | ¢. LENGTH OF STAY IN Ib e, CITY OR TORN [IF outside corpgrate limits, wi RURAL end give neafs! town) 
85 rite RURAL end give neer 1 
o 
aS SN yea RE hw 42 SE 
oe TAME OF HOSPITAL OR t in hospital, give street Stress) 4s DRESS e. IS RESIDENCE 
e2av pk ON A FARM? 
free 1 AS 2, ct 3/0 |_ 25 £ dp ves Ono a 
25= . 
Bg 2 3. NAME OF First Middla Day Year 
25 “s bd DECEASED a 
=°E3 (Type or print) / 
ogee iio —_ ‘ <FuNDE 
aya 5S 6. COLOR OR RACE] 7, MARRIED Poever MARRIED 8. “DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR 
eee - Jast birtHfley) [Months] Deys 
fEasc / } p, & WIDOWED pivorcep [_] Yb / $ ae B ee yrs. 
ADs tw. FUSUXTOCCOMATIONTSive kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY, 1]. BIRTHPLACE hae ‘or foraign countr 12. CITIZEN OF WHAT COUNTRY? 
es dyjina most of working fife, even if retired) | 
y Oe ) 
are "he | =] 1448. G 
£3 Os 13. FAMERS NAME 14, MOTHER'S INA sci N. 
sat R | 
S29 p even 
=e 55 15. WAS DYCEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. az 17. mi Address 
Zola (Yes, no, f yhkown) | (Ifyesgivewarordelesot servic 
ie — - 
BEER: : LE S6Nanrees Sah - wee cE 
z= og 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) L BETWEEN 
gees PART I. DEATH WAS CAUSED BY: : sund ded 
B28 flaps ely Barbiturate poisoning L x Fou ead 
ce zo 
28s. G70 2, DUE TO ‘in aed 
ce 5° fr Mell ; 
£63 ¢ Conditions, if any, which (b} Lx + 
Fon 05 92ve rise to immediete couse ae 
$sea (e), steting the underlying OUETO 
SEuS couse last. (c) 
3B e35 } z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile); 19. WAS AUTOPSY 
S4 oF Q PERFORMED? 
Ce BN BA 
< YES 
$803 S|____Blood contained Pre oot bm barbiturates ae? eo 
ope © | 2de. EXTERNAL CAUSE WAS BOB. DESCRIEE ROW INJURY OCCURED (Ent nolura:of injury in Port or Part Ul of Hom 18.) 
ie 2 ee & | PRIMARY [J or CONTRIBUTING [J 
mabe & | CAUSE OF DEATH. 
eo7.g a ae = 8 ie. ee 
Sioa S| 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, * 2Df. (City or town) (County) {Stete) 
eats = otis alee While __Not While factory, street, offica bldg., etc.) | 
cL Z RB = eum 19 at work at work | 
geu8 m Se 
S20" 21. 1 certify that | took charge of the remains described above, held an Autopsy Inspection [et Inquiry et and in my opinion 
e258 death resulted from: Natural causes im Accident Oo Suicide &}. Homicide & Undetermined manner oO 
Svme 
2oSho CHIEF MEDICAL EXAMINER [_] 
£2a3 
2 
2 
re: 
pHs 
Sz. 
2p=s 
5 Be 
+OLt 
B 


» 


24b. REGISTRAR’S SIGNATURE 


Ont basa, 


-~f 


i. after 


e 


PITAL O 


2. 


quires that the death certificate be ex 


pital or attending physician. 


ITENDING PHYSICIAN: The law re 


Page 4 may“oe retained by the hos; 


To 


@. within 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ge STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


x 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Bessie Brown 


17. INFORMANT Aqdrgss_ e, 
Edgefieid Rd. 

| kenneth A.H.Smith 47h 
ie. CAUSE OF DEATH [Eniar only ona cause par lina fc Bethesda wid awen 


7 n ~ A) 
PART I. DEATH WAS CAUSED BY, 7 ~ Apebinne: ~ ve gr DEATH 


IMMEDIATE CAUSE (a) 


Everett Dexter Lewis 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgiva warordatasofsarvice) 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} 


or removal, and in any even 


. 99673 CERTIFICATE OF DEATH NS 668 

ez Eee = 

29 TEESE Oe ee 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence bafora admission} 
25 a STATE b. COUNTY 

ecfe Montgomery manviann || ~ Maryland Montgomery 
te b. CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN Ib c, CITY OR TOWN (if outside corporate limits, write RURAL and giva naerast town) 
pas writa RURAL end giva nearest town) . be 

58 Bethesda 52 days 43 Bethesda i 

3 a a 74 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS SAE 
= ay “At 
mas 
243 _Suburban Hospital WT ae Edgefieid Road ves [] No [2 
2s i NAME OF First Middle 4. DATE Month Day Year 

ag aN DECEASED OF 

a {Type or prin!) Marjorie F, tice peate «= August 12 19 62 
e 5. SEX ~/& COLOR OR RACE|7, maRRieD BR] NEVER MARRIED Ly] ® DATE OF BieT Pais mer ines iF SCRER IE “FUNDER 24 HRS. 

Mont Ho Mi 

5 female white wow []  oivorco []|Nove 16 5 1911 Pie Se SD rs] Mn. 
a = ATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign. country) 12, CITIZEN OF WHAT COUNTRY? 
& TOa. USUAL OCCUP, 

te done during most of working lifa, even if retirad) | 

s Housewife Massachusetts y, S.A. 

a 

a 

£ 

s 

ie 

2 

a 

2 

5S 

> 

a 

vo 

@ 

2 

a 


-transit permit. Then please remove car| 


€ me, i se 
° I</ 

c-4 1X DUE TO 

5 iieaniv wren © Opctecte!) (batho bond Crecrene ye Sos é G rw - 

3 9aVe rise to immadiate cousa ar, ‘2 


(a}, stating the underlying DUETO 
causa las,  Odino Cateseccen Cory. 
a ‘AS AUTOPSY 


b 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTWRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a ‘ 
a PERFORMED: 
5 yes [] No 
 |2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Port | or Port I of itam 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
4 a 
§ [[20c. TIME OF INJURY Month, Day, Yaar) 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2Df. (Cily or town) (County) (State) 
i , Breet, offica bldg., at yi 
a Hour a.m, Whila __ Not Whila factory, street, of 1g. ate. 
3 ae, 19 et work [] at work [_] 
21. | certify that (I) (this hospital) attended the deceased from...... 22% 87 Tecuur oF to... Mise +, that (I) (we) last 


saw the deceased alive on.. wt. ine l9G.2., and that death occured 4Z.j2.M, from the causes and on the date stated above, 


22a, SIGNATU! "226. DATE 
ee 22K . Mo. SB ol DIRECTOR Oo ays. 0 | ooo 
| 22c, PHYSICIAN'S. a 22d, ADDRESS 
Names) John Ge Ball, M.D. 7936 Georgetown Rd., Bethesda if, Md. 


23d. TOCATION (City, town or county) (Slate) 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spacity| 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


‘3 Burial (8/15/62 Cedar Hili Cemetery |frince Georges Co. Md. 
VR AI5 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS i REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/61 


The S.H.Hines Company Washington, DeCdormye 14 '62 | uttun £ Pian =A 


y the funeral 


and 2 


Ar: after 


bor] within 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in b 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


director, p 


> TO FUN! 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION nae en RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH LOeL, 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara daceesad livad, If institution: Residence bafora admission) 
8. COUNTY a. STATE b. COUNTY 
Mont gomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outsida corporat limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporate limits, writa RURAL and giva naarast lown) 
write RURAL end giva nearast town) 4 il s 
Silver Spring a5 Ve ars 3) Silver Spring = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
| ON A FARM? 
10,014 Renfrew Road 10,014 Renfrew Road ves [] No [¥ 
3. NAME ¢ oe i= —-- Middia = ~ Last 4 DATE “Month ‘Day Yaar 
DECEASED 
es eek Everett Ray se r DEATH August 19 1962 
5. SEX 6. COLOR OR RACE) 7, aRRiED [9d Gd ‘NEVER MARRIED [| & DATE OF BietH - ~|9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
male white last birthday) | Months] Days | Hours | Min, 
wiboweD [_] bivorceD [_] vate 245 Phd 78492 ys. | 
TOs. USUAL OCCUPATION (Giva kind of ork TOb. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if reti 
Retired farm bt hay bo de Nebraska U.S.A. 
13. FATHER’S NAME - "| 14. MOTHER'S MAIDEN NAME ~ 
John P¢é Snyder Cynthia Chambers 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
(Yes, no, or unkown) | {Ifyasgivewarordatesol service! 7 E 
no none —_-707=24~3031 |Harriet Snyder __ Item #2 M 
18. GAUSE OF DEATH [Enter only one causa per lina for (a), and or HW: ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; 1? {nr *y Sp “K)- Z 4 £ ONSET AND DEAY 
r IMMEDIATE CAUSE (a) 7“/ Ce LEP Ay Og 4 Vo, (Arf lre <Ss 
y 


f / DUETO 


Conditions, if any, which (b) izes ver — Gerk ed. adh &% 20 lochuper i | xr Dnt 


gava rise 10 immadiata cause 


(2, ating tu undying noe a, oo es Yleayn ar» peer “ee 


z PART li. OTHER SIGNIFICANT CR oe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIM(AL DISEASE CONDITION GIVEN IN PART I(a)| 19. Was AUTOPSY 
PERFORMED! 

= 4 

5 Chrmit lamar, & > VLE ft a ves] No AC 

= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) hs 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 208, PLACE OF INIURY (Home, farm, 20f. (Cily or lown) (County) (Stata) 

= tetra atte While __Not While factory, street, offica bldg., etc.) | 

= iim 19 at work at work i 


certify that Uy (this-hospital) attended the deceased fro 9%. to 19¢..27That (1) (cg) last 
ea 42. eet .. and that death occured La Ze from the causes and on the date stated above. 


228. SINAN L ATTENDING ED. STAFF i aaa 
bie CL AE wo. | PHYS. [Borecror CE) mas. Oy 20 fol 


22c. PHYSICIAN'S. 22d. ADDRESS 


NAME (Tyee) R, Stephen Hulbert 3000 Dent Place, N 


23c. NAME OF CEMETERY ‘OR CREMATORY 
Rock Creek Cemetery 


saw the deceased alive on... 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23. DATE THEREOF 
822-62 


23d. LOCATION (City, town or county) {State) 
Washington, Dec. 


24 FUNERAL DIRECTOR’: JA TURE a ja 22085, Ge i. A 2Sa, REC'D BY REGISTRAR 
Warner E Asi _Spr he Beet boats AUG 2 2 62 


2Sb. REGISTRAR’S SKSNATURE 


Ontbua £ Hiaisa 


—=s 


in by the funeral 
should s 


land 


and in any event, within 72 hours after 


@.. within Yr atter 


he attending physician and completely filled i 
please remove carbon papers. Pages 


jan. 


‘it permit. Then 
or removal, 


o 
= 


: The law requires that the death certificate be e: 


Page 4 may be retained by the hospital or attending physici 


PITAL ee PHYSICIAN: 


filed with the State Dept. of Health prior to burial, cremation, 


3 
= 
5 
a: 
°" 
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rs 
a 
2 
3 
3; 
ne 
2 
£ 
3 
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2 
a 
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@: 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


TO 
d 
ai 


YR AIS (4) 
15M 7/6t 


DIVISION, 
5; 6 ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH “ 09670 


1, PLACE OF DEATH 
e. COUNTY 


2, USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) 


(Type or print) 


a. STATE b. COUNTY 
Montgome . MARYLAND Maryland _Moni —— 
b. CITY OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN Ib ~¢. CITY OR TOWN {If outside corporata limits, , writs RURAL and ao nearest town) 
write RURAL ond give nearest town) 
Giney s 2S Sandy Spring : ~~, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS . Piha 
_ Montgomery General Hospital — 7 yes) NOT]: 
3. REGED First Middle ‘Lest Month Day Ye _ 
Robert Rowland Stabler 


‘DEATH August 17 9 62 


13, FATHER'S NAME 


no, of unkown) 


map. 


Tarlton Brooke Stabler 


WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Hyasgivewerordetesofservice) 


BSEX ~ |. COLOR OR RACE/7, MARRIED [AU Never MaRRieD [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Mal: Whit: M h 5 last 7 a Months] Days | Hours | Min. 
e te wwowt [] —_pivorcen [_] aren 3 yn. 
TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE TCounfY & Stete, or ze TS 12, CITIZEN OF WHAT COUNTRY? 
done during most of werking life, even if retired) | M 
Ls: Buildine Gent, | Cors truction_ | Norbeck, Nd, USA 


14. MOTHER'S MAIDENNAME 4, d ak 
“ge bE net Moore 


| 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 


162-058-116 Mrs. Robert R. Stabler Same as 2 


| 


cause lest. 


Conditions, if eny, whi 
geve rise lo immediate couse 
(3), stating the underlying 


bo Bcoriome Henn oF 4. WCLERS 


is. CAUSE OF DEATH ‘Enter « ‘only “one cause | per line for je), (b), end (i 


mervounuescwean,  CfieaTeher  TiCOWeHo Prevetonhh | Says 


INTERVAL BETWEEN 


i} 


DUE TO 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) YAS 
z ORMED? 
E 
3 ‘ = ‘ =a. 9 ves [ie no [)_ 
= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
& | OR CONTRIBUTING ["] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a —_ _ a wes : = 
| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, "201. (City or town) (County) (Stete) 
a Foie late While __ No! While factory, street, office bldg., ele.) | 
bs = fm 9 at work [_] at work [_] ' 


. | certify that (I) (this hospital) attended the deceased from......8./.7.... 
saw the deceased alive on.. a. J 16 aay o 19.6.Ar, and that ‘death Seat sat iM, fot ake causes me on the date stated above. 


A. to... P47... , 19.6% that (1 (we) last 


PHYSICIAN'S | 
NAME (Type) 


seedlia R. .. Lewis Laurel, Md. 


2: pee 2, DATE 
ATTENDING MED, STAFF 
Geu KS mo. | PHYS.  oirector [_] PHYS. [] 


22d, ADDRESS 


23s. BURIAL, CREMATION, 


DATE THEREOF 


N 23b. 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sah 

\ REMOVAL (Specify) 
t |__Burial _|__ 8-19-62 Friends Cemetery Sandy Spring, Md. ’ 
~ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25s. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Frincis 


Barber Laytonsville, Mde Toate AUG 2 0 ‘62 Ontlun J. Hina 


©. 


Page 4 may be retained by the hospital or aftending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


— 


nm 


fer 
ld 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF S1AISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


lips 


JOG] 


1, PLACE OF DEATH 
e. COUNTY 


a. STATE 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
b, COUNTY 


cause fast. te 


= Oe 
pe 
” a 
g 208 Yo 0 ite deg BARYERNE of Calan bi do 
> 7s b. CTY OR TOWN [if outside edrporate limits, ce. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outsida corporate limits, writa RURAL and give nesres! town) 
a Ba 3 - write R and give nearest town) 
e 53s TH Keine Pag Le Tays Johns. || bhashing Tore 4TK 3 
=~ 8° d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siveat address) d. STREET ADDRE e. 1S RESIDENCE 
= eer ON A FARM? 
2 Sus Se Y, 
248 / aihia ton San baAiaon “Y Hoig al bU2. We, Diane: _Ls Tee, 
Bain 3. NAM First cio — Last 2a Month # es 
aes ees 
a ype int x 
Bes pon Virginia _ Lee  SHesgen | a 27 1962 
S85 5. SEX 6. COLOR ORAACE) 7, arnied BE NEVER MARRIED [] | 8» DATYZDF BIRTH 9. AGE (I IF UNDER T YEAR| IF UNDER 24 HRS. 
oe a C tos biaitdey). fee} Days | Hous | ie 
2 Se emale. aud, WwiDoweD [_] pivorceo ["] ACh AZ. LICE. SY ed 
§ o5 2 Oa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTAY | rad BIRTHPLACE avi, & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2 2 done during most of working life, even if retired) | 
§ 28 a a = 4 Ohh a ar: a 
aes 13. FATHER'S NAME ' Ys tee § va NAME 
23 a= - 
oO eo 
o je 
$ sag Am Tha at biedhag = 
2 $§=> 15. WAS DECEASED EVER IN U.S. ED FORCI 16. SOCIAL SECURITY NO.| 17. i ete ‘Address 
ie ies 5 (Yes, no, or unkown) | (Hyes give weror detes of sevice) 
eve. ce fo ae No _|fas Spita/ Pt r ad _ OR A : 
Po >E = | 18. GAUSE OF DEATH [Enter only one cause per line for a {b), and {c).] “| INTERVAL BETWEEN, 
Soasy ONSET AND DEAT 
ts to} PART I. DEATH WAS CAUSED BY. 
sere IMMEDIATE CAUSE (e)__ = |e oe.5 
o we my 
£ € | DUE TO 
§ / 
2 = Conditions, if eny, which (b)_ me pbs ze 
° gave rise to immediate cause ‘a ‘ 
3 (2), stating the underlying BUETO 


PART Il. OTHER SIGNIFICANT itch CONTRIBUTING TO PEATH@ BUT sate <= TO THE TERMINAL MINAL DISEAS| 


off heat fa 


CURED. (Enler netuse of injury in Part | or Pert Il of item ed ) 


21. | certify that 
saw the deceased 


{I) (this hospital) attended the deceased from... 


z 0 \z 
3 Q 
= > 
a $ (aad Mor 
4 E INDERLYIN Se DESCRIBE HOW INJURY 
& AUSE OF 
me 3 CAL yeahh 
a 
2 3% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
a ray Hour a.m. While __ Not While paces 
e z p.m. 19 et work [] al work 
i 


alive on... 


20e. PLACE OF INJURY (Home, oe | 


street, office bldg., etc.) 


20f. (City of town) 


(County) 


al 


‘OPSY 
PERFORMED? 


es SMES 7, 


~ (Stele) 


t+ (1) (we) last 


al. Minas peewee Lt co 19.8 
19. @2¢ and that death oc at IM, from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


Lim APO | ¥t- Ae 


PLL | one AVG 2 9 "62 


Caibag 3. Kas 


(o) 22e. SIGNATURE 22b. DATE 
ATTENOING MED, STAFF SIGNED: 
a Mp. | PHYS. DIRECTOR [J PHYS. Et’ 
ial 22c. PHYS! 2 ha a Sie. . bom. cme 
fe NAM] 
A | SEES. EYE MM Mast &: Q e 2 
; * ‘23a, BURIAL, ables 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county} (State) 
eS sag read 
© 8/31/62 |Fort Lincoln Cemetery |Prince Georges County, Md. 
YR AIS (4) A. 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/61 * 


¥f-- after 


nd completely filled in by the funeral_ 


Then please remove cai 


bon papers. Pages 1 and 2 


|, and in any event, within 72 hours after death. 


¢ attending physician a 


|-transit permit. 
or removal 


{ or attending physician. 
ate has been signed by thi 


TTENDING PHYSICIAN: The law requires that the death certificate be a F withi 


Page 4 maybe retained by the hospi 


¢:\ 
TO FUNERAL DIRECTOR: After this cert 


% 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


VR ATS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 
=< = Dog4 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed tived, If institution: Residence beford' s fo 
Cone "anti SJATE b. COUNTY 
= MARYLAND A antqome 
b. CIT ent TOW! rete BES a rele limits, ra “3. ‘OF STAY IN 1b S city oe own {If outside corporate limils, write Ot LONE give nearast ration 7 
weite RURAL dnd give nearest iy ne 
Ta Kore. aus Sil ve Spri = = 
d. NA Porn AORTA OR ark (if not in hospitel, give 3d addrgss) d. STREET ie . e. IS RESIDENCE 
PB. ON A FARM? 
. : ; 
lashin fon Sanitarium + Hosprtel | ‘a1 _Weodsidy ork Way ves [] NOR) 
3. NAME ©. First Middle “Month Dey Year 
DECEASED OF. 
bees Mar; l e_ Sle; J Shoon ust 20 96% 
5. SEK ; i Cotok att 7. MARRIED AQT NEVER MARRIED [] | & pat 9. AGE (In Aug, IFUNDER1 YEAR| IF UNDER 24 HRS. 


last birthday) peru Days | Hours ES 


JOU a 


eInalie | wow [] vivorceo fj] f| - A- 3 j 


Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) hor 
own me 
aged ere ne i ee New Us A. 
ig: Oh ‘3 NAME 


14, MOTHER'S Ml ia ee 


ie A - 
mats valida ce w ecelia lirtnowski = 
15, Oh ATS VER | ¥ U.S. ED Idle igs SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) lisse ave oslesotbirvice ih 
no Hos pite| 
: itz, ¢ S ———EE 
; (b), and,(e).) Pr con INTERVAL BETWEEN 
ONSET AND/BPATH 
PART |, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a} jMhadg ML Cc - x 


jf 4 DUE TO 
Conditions, if eny, which (b), 1 


geve rise to immediate cause 
(a), stating the undesying 
cause last. (e) 


s: 


by 


z PART Il. OTHER SIGNIFICANT COND| 1 3N PART 1[e)| 19. WASYAUTOPSY 

2 PERFORMED? 

S | ves [] no —&e— 
 [20e. ACCIDENT WAS UNDERLYING (J = Po) ee 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

B | (IF EITHER, NOTIFY MEDICAL EXAMINER] 

2 = : 

S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete} 

A Hour a.m. While __ Not While fectory, street, offies bidg., ete.) | 

= pom, 19 et work [7] at work [J 


attended the a Mrasta ea tee W9..2, that (1) fwe}last 
Mei .dexsand that destin, Gare at oh, from the causes and on the date stated above, 


ATTENDING STAFF 72. SIGNED 
4 e mp. | PHYS. i DIRECTOR [-] PHYS. [_] 
2c, Pe ry : otha: I ~|aza. ADDRESS (70 SALW GE rd ao) ar 
N 4 
eee REA AM I eS 


23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


Fort Lincoln Cemetery Prince George's Co.,Maryland 
GB of S. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 Georgia Ave 


A lver Spring, Maryland! oan AUG 2 2 '62 Onttun £ Toasae 


eased from. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


678 CERTIFICATE OF DEATH 0987: 


1. PLACE OF DEATH 2, USUAL RESIDENCE a re deceased livad, If Inslitulion: Rasidanca belora admission) 
COORD 2. STATE b. COUNTY i” 
MARYLAND 


222 r= Fs _ 
mits, ENGTH OF SJAY IN Ib ZA THY OR TOWN fi cunide corpora Ways wate RURAL and sivas aera town) 
OZZ4 MAS TD. ors 
d, NAME OF oe OR INSTITUTJON (if not in hospital, give stract addi d. STREET ADDRESS we x RESIDENCE 
ad bey of ON A FARM? 
Z 27 ey ves [] NOE] 


a mewviez ae "Middle “4. DATE Month ‘Yaar 


DECEASED — OF - 
(Tggaterlpiinl} ee { a | le. DEATH = ' 9G ee 
9. AGE (In y F UNDER YEAR| IF UNDER 24 HRS, 


5. SEX 6c ees eas £7, ovtaee MARRIED [_] | & DATE OF BIR Ss zi i 3 
onths ys jours in. 
wiboweo$Z] —_bivorcep [_] ¢f/m | 


Vi kee ede A) 
ied USUAL kes LL Le kind of work 10d. a OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or Es country) | 12. CITIZEN ‘aa ‘OF WHAT COUNTRY? 
9g dung. mos of working Hie, evan i role 
Homeme MecLouth, Kansas U.S.A. 
14. MOTHER'S MAIDENNAME ibe 


13. FATHER'S NAME 
C. 
Joseph R. Vain Sarah Jane McCain __ 
17. INFORMANT Address 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
| Merle Cain same as #2 


ot 


Id 


= 


b, CITY OR TOWN (if © 
writa Rl Lan 


q 


4 


g. within fu. after 


16, SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Hyes givawaror detas of service) 


pak) 2 = 
18, CAUSE OF DEATH [Entar only ona ca INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Colac de (i i Lis CHE cacdlac ONSET AND DEATH 
<i es ee Galt Sb bit o- 


it permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after death~ 


quires that the death certificate be ex 


ub IMMEDIATE CAUSE (a) “=—¥* i ae 
oP, / Bate aa 
Ponte ets ae Mg oe. eile 2 
a ners ce Lu hat a i tC. Levteuia at = 
I 


igned by the attending physician and completely filled in by the funeral 


(a), stating the underlying 
cause last. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


INAL DISEASE CONDITION iSIVEN IN PART ila} 5)| 19. WAS AUTOPSY 


U {z PARTI. OTHER SIGNIFICANT aS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER 
iS fla i i PERFORMED? 
F eueralizek Artecio sclerosis — Neplire s.clrosds ves FE] No ZA 
= | 20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injurf in Pert | or Pert Il of itam 18.) ° > 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© f(r EITHER, NOTIFY MEDICAL EXAMINER} ed 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County) (State) 
a Hour am. ._————————— Whila. Not While factory, street, office bldg., ate.) | —_—_—_—_ 
= pom. 9 al work et work — { 


19. GeZehat (1) (we) last 


19.64, 
4 occured Gaon causes and on the date stated above, 
ATTENDING STAFF oA cS 390 
M.D, | PHYS. DIRECTOR iat PHYS. a LB ZF 


attended the deceased from, 
19% Sr ond that dea 
22d. ADDRESS 


Te Ee Pe. “2S > GEES Le ee 


> GOES — —# 
23 VATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCAT (City, ton or couahy) Sara) 


certify that y) 
saw the dec 


PITAL itoriind PHYSICIAN: The law re 
Page 4 may be retained by the hospit i 


23a, BURIAL, CREMATION, 
REMOVAL (Specity) 


director, page 3 should be detached for use as the burial-tra: 


be filed with the State Dept. of Health prior to burial, 


(ome a Suitland, Md. 3 
roe AIS (4) N ‘S sane Lesh & 3 25a, REC'D BY REGISTRAR Ae EGISTRAR’S SIGNATURE 
15m 7/61 NS vars UG Q 62 ote Pye 4% 


s that the death cey 


PITAL ——— PHYSICIAN: The law requi 


Ld 


TO 


rtificate be mo within fous after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99679 CERTIFICATE OF DEATH n9G24 


= 


DZ, 

14 EEACEICE DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission} 

, a. STATE b. COUNTY 
a» Pye MARYLAND || BEY Lede we _Ae2 Te. rmek, 
ze b. CITY OR TOWN (if-Gutside corporate limits, ©. LENGTH OF STAY IN fb c. CITY OR TOWN (If outside corporate limits, write RUKAL and give nares! town) 
o a ZEA RURAL and sxe nearest town) 
re bien Pe VOR Yer, ? -. 
o® d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) of, STREET ADDRESS a ©. 1S RESIDENCE 
whe, g ON A FARM? 
a2 | ath vg lov Serv coin I Noe) Tal LO8 70 [AYA t aL Keak, | ves [No fy) 
on “NAME OF "Last a “are Month > = 2 
aN DECEASED ; 
Be (Type ot prin!) A€an C pie) PF DEATH frp 
- ee See : ca . - 
om a Se 6. COLOR OR RACE 9. AGE (In years | IF UNDER 1 YI 
2 Ma ee i) és 7, MARRIED [Bq NEVER MARRIED ["] 19/ oushey) [one Des 
He We wivoweD ["]__vivorceo [] “+ O ys. 
> 4 102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11° yy ACE oe a. or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 
s done during st of working life, even if retired) : SA 
sz recer Bi. se "| Le Ze Re = 
A c= 13. FAHER'S NAME | 14, Le} S. SH, NAME, 
8 mod 
28 savas ey er . | SESE begck. 
t= Ve wl DE ied WER IN U,: Note? FORCES? ) 16. SOCIAL SECURITY NO. |, 17. in PR Address 
= es, no, or nm vesaive wanes lates of service) 
= 
; SM 1A) Bw) Lo 2 fe TH Zz Jes 42 2 tive) 


| 18, CAUSE OF DEATH [Enter only one causa per line for (a), (b). “INTERVAL BETWEEN 


= gk EATH 
Av = 


ind {e).] Pal 


ween ibacl Ln fercfn 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a} 


to ‘ DUE TO i 
ne 2, it 2 Ls hum Hay fe Fanteve Cat. ths eacleay Nese Bue ae 4S + 


gave rise to immediate cause 
{a}, stating the underlying DUE TO. 
causa last, {e) 


ra PART Il. OTHER StGNIEICANT bi aa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN | INP PART | Ta) }) 19. Was AUTOPSY 
& “hic bots vel to ves [] No Te 
t | 20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pari Il of item 1B.) ==ag Z 
& | 02 CONTRIBUTING [] CAUSE OF DEATH 
0G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 20f. (City ortown) —————([Counly) (State) 
s Hearne: White __ Not While factory, street, office bldg., et 
Es alt = work [_] at work 
|. 1 certify that (I) (++ PO, 10.40... AI 19la by, that (I) (we) last 
saw the deceased alive a! oe, from ee causes aiid on the date stated ebove. 


22b. DATE 


ae SENSES t ATTENDING MED. STAFF ” SIGNED 
a [ove mo. | PHYS. DX oirector [] PHys. [] 


Rte Samuen Dove -mg | Iho: Lue St wr 4407 - 


JURIAL, CREMATION, ‘7. ATE THEREOF F 3c. NAME OF CEMETERY OR CRI ‘ORY 


Page 4 may be retained by the hospital or attending physician. , » i 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciaa_and completely filled in by the funera 


23001 LOCATION (City,stown or county) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


y WIE (Dis |\f2b6/Er es Mem (AK \Faets here, l@. 
iar INERAL DIRECTOR'S SIGPHATURE ha Gyp phe Le a mee Tee 25b. eo i ARS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION; GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ih. CERTIFICATE OF DEATH 09675 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


¢. COUNTY hs a, STATE b. COUNTY 
Mow MARYLAND 
b. CITY OR TOWN (if outside comoygte Ii cc. LENGTH OF STAY IN Ib c. CITY OR TOWN iff outside corporate limits, write RURAL end give 
write a: sive ae n) 


Blhig AA2B Mens: fol Pee Av le. A 


@...: withi a hours after 


igned by the attending physician and completely fille 
-transit permit. Then please remove carbon papers. Pages 


"| 12, CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Git 
done during most of working lif 


ind of work 
‘en if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


IRTHPLACE (Codnty & Steta, or foreign country) 


rlpnid 


4 2 < ae *.-. 
a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva streat address) d. STREET AD! a CRO 
“ * ] H f »/ A FAI 
3 op De) Map Mt APpine Ra - wes] No) 
a 3. NAME OF First Middle - Last 4. DATE "Month Day Ye a 
iN DECEASED A OF ‘ 
3 UType or pin) wep ay. (20 Vee DEATH [ee ae 
ea 5. SEX 6. COLOR OR 7. MARRIED [7] NEVER MARRIED 8. DATE OF aS 9. AGE Un ye@is [IF UNDER T YEAR| IF UNDER 24 HRS. 
= 4 ie a. birthday) Months | Devs | Hays | Min. 
z SY €. Cisne: wioowep [} Divorce [| Pug ued 13 /Gex! yrs. 3 Ay, 
3 
> 
& — 
‘a 13. FATHER’S NAME 14. MOTHER'S NAME 

2 Joseptt Buna ThHonas Attian Avetaive Es 

% I 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgive waror datesofservice) 


| SR0TH ER Halper Bo Koeku tee (4. 


s that the death certificate be 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) {Stete) 
fdctory, street, office bldg., etc.) } 


20d. INJURY OCCURRED 
While Not While 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m, 


> 
oO 
¢ 5 18, CAUSE OF DEATH [Enter only ona causo TR 
o 5 i PART |. DEATH WAS CAUSED BY: pga a eas 
cg 2 UAMEDIATE CAUSE (e) — EF Bn 
£ 5 =| 5 hae 
a5 28 = iG DUE TO 
a o 
eeke % Conditions, if eny, which tb) 
2 5 2] seve rise to immediote causo * a ai = z 
2 > (e), steting the underlying ( PUETO 
5 fom] causa fost. te) ..* 
es © | Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)) 19. WAS AUTOPSY 
= 
& ves [] no G 
i 
- 
Pa 
8 
< 
é 
8 
= 


et work [_] at work [_] 


ATTENDING PHYSICIAN: The law requi 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


pam. 19 | 
21. | certify that (I) (this hospital) attended the deceased from.......50 / SB. CX 0... FJ LZ......, 19H that (1) (we) last 
saw the deceased alive on......... 13 catnentic 19.€2% and that death occured an, from the causes anh on the date stated above; 
st 22e. SIGNATURE a. ¢ Arion aa ~ 22b. TAGE 
nl PC JO Tou M.D. iva DIRECTOR oO mas. a 
oS i 22c. RE GRs. 5 ars - 22d. ADDRESS 
5 ype! 
ae i - == DALE — ae. Se ! eas 
On Be, BURIAL, Faun fois DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
Yi pect . 
ce enarol_F- BETHESDA , MARYLAND 
VR AIS (4) 24 FUNERAL DIRECTOR'S oe ADDRE! J 250, REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
noe NG ee SARS ay Sse ucond te pare _AUG2 2°62 | Clother f. Hane 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, vores 


$9681 _SERTIFICATE OF DEATH ry RI6 6 


s ev 
= 3 = = 
a g 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiitution Residence before edmission) 
ey = M Psel ni a STATE . b, COUNTY 
anes Montgomery PS Manytand || New Jersey 
£ [2e b. CITY OR TOWN [if oulside corporate limits, ¢. LENGTH-OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
x B80 write RURAL end give neerest town) 
> £32 __Bethesda 15 da Jersey City. 
we ethesaa sey eg. 
Boe d. NAME OF HOSPITAL OR INSTITUTION (if no? in hospital, give street ae ~d. STREET Rae |e. tS RESIDENCE 
e eee ONA aval 
Sag 
a ela __The Clinical Center, Bethesda_ _Md. Wilkinson Avenue ves [] No By 
ok 3’ 
2 38a 3. NAME OF First Middle Lest 4, DATE Month Day Yeor 
3 28R DECEASED [es 
fac 'ype or print) DEATH 19 
eens oe Joseph ey 
a 9 g = 5. SEX 6. COLOR OR RACE/7 MARRIED [Never MARRIED I] | 8 DATE OF BIRTH ]5, AGE (In years |IF UNDER I YEAR? IF UNDER 24 HRS. 
Sp yea last birthday) |Months| Days | Hours | Min. 
is s< wiboweb [_] bivorcét0 [] | March 18 1926 yes. 
B F3 Fa an ote ‘OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ae jn. March 10, 192¢ & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
o3 ne during most of working life, even if retired) | A pee Uy ree PoRrT Aargo 7 
Cae ter = = ies ersey_ = — 
i ‘e I 13, FATHER’S NAME 14. MOTHER’ New Ji NAME y- Soho 
x G:) 
Sas 
2 ‘ omicuna La ns ree ‘eront trumskis = 
£§—> 15. pkanderx at MNS R5 FORCES? | 16: SOCIAL SECURITY NO.) 17. snron ees ca_S Adare 
aes (Yes, no, or unkown) | (Ifyesgive warordetesofservice) The Medical Record 
Q °o 
i 2 lle 20m? Th cal Cen da 1h i 
© Nas OF DEATH [Enier only one caus the lor ond te).d @ Clini : gory tine 3 FEN 
8 PART DEATH WAS CAUSID BY: Mogeive hemorrhage into/ anterior mediastinum 6 t ae 
é ‘ . nde CAUSE (e). s1\ em ge J »/_and- pleural spaces. 6 hours___ 
= ae Y é DUE TO ow 
§ |from birth_ 
GC gave rise to immediete cause 


DUETO 


Cardi ¥megaly with left and right vent 


fa), steting the underlying 


Conditions, if eny, aa (b)_ Congenital Aortic stenosis with calcification 


ar_hypertrophy. years 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia}) 19. WAS AUTOPSY 
Q . a PERFORMED? 

< “ ‘ . * 

u ee ie Se Se ee == = Se a, ee = a 
E 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Part Il of item 18.) 

& | OR CONTRIBUTING ["] CAUSE OF DEATH 

B | GF EITHER, NOTIFY MEDICAL EXAMINER) ? a 

pn = . ’ 2 
& | 20. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f1 (City or town) (County) (Stete) 

& Hock 1a While __Not While fectory, street, office pane i 

= An, 19 et work at work : 


21. 1 certify that 3) (this hospital) attended the deceased tromAUgust..9y......., a to... August...2hy, 1%62:, thatxt) (we) last 
saw the deceased a}i on August..2h,..1962° » and that death occured Ls SLEMrom the causes and on the date stated above, 


22b. DATE 
Wad 3. taser amet BiRecroR oO mars, _&) August 255 1962" 
1 a ae Toe fie tee a ‘National Institutes | 


CREMATION, |236. DATE THEREOF Fé NAME OF CEMETERY “OR of Hes » Be’ 23d, thesda Trae ay or ryland eh 


BURIAL ee 29, 1962.| Hoy Cross Cemere, Nort ArLineTo W, NewS RSEY 


24 FUNERAL aie 'S SIGNATURE rrr REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Vol _2224- Wia.1 Avie, : i eee AUG 2 8 '62 Crit $, Kaine 


R ATTENDING PHYSICIAN: The law requires that the death certificate 
fained by the hospital or attending physician. 


22c. PHYSICIAN'S 
NAME (Type) 


ath. Page 4 may be retai 


HOSPIT. 
director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


@ 


Ss 


within 72 hours after degth 


A | within 2Mpours after 


» 
z 
a 
3 
ct 
: 


rs, 
: 
o 
> 
< 
6 


5 that the death certificate be ex 


ermit. Then please 


or removal, 


ey 
> 
aA 
= 
22) 
i 
ad 
a 
{3 
S 
° 
vu 
c 
« 
3 
a 
3 
rd 
> 
“ 
ram 
a 
= 
beh 
c 
2 
cc) 
2 
= 
> 
a 
a] 


Pp 


TTENDING PHYSICIAN: The law requi 


$. 


Page 4 may ‘be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signe: 


PITAL O 


filed with the State Dept. of Health prior to burial, cremation, 


+ 


director, page 3 should be detached for use as the burial-transit 


To 
de: 


YR AI5 (4) 
1SM 7/61°%. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$652 CERTIFICATE OF DEATH 09677 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
+ . ST b. COUN 
Montgomery rave || 2 Mary dend Montgomery 
b, CTY OR TOWN fi outside corporate limils, ~¢, LENGTH OF STAYIN Ib || c. CITY OR TOWN (If ae corporete limits, write RURAL end give neerest town) 
i and give nearest town) Gaithersbur 
Olney 14 hrs. aa? y eo a = oie 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d, STREET ADDRESS . IS RESIDENCE 
Montgomery General Hospita | Rt. 2 Box 92 ves [] No 2 
. NAME OF ~ First Middie lest 4, DATE ~ Month Dey “Yeerr 
DECEASED F i © OF 8 5 2 
PR oils) 8 tea laa bly Bell Trigger te! iP 
5. SEX ~ |6. COLOR OR RACE "7/9. AGE (in years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 


B. DATE OF BIRTH 
7. MARRIED [_] NEVER MARRIED [_] see 
wivoweD¥] pivorceD [_] 2 2/8 2 way 


10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Rs mie : ees Virginia | USA 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Preston Stevens Rineanna Crawson_ 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown} | (If yesgive war ordatesofservice) 


Pal Days | Hours Min. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


‘per line for (a), (b), and (c),] Hospital Records INTERVAL BETWEEN 


—_—— . ~ ‘ONSET AND DEAT! 
PART DEATH MPoIATE cause of 2 tok f a otra, |e ek 
20, nw Seresral VY o- law Peet Lew 
Conditions, if any, which (b) Mare Fao CS oe ae enw cAF ron 3 Fran 5 
DUETO 


gave tise to immediete cause } * 3 < 
(pe ie Bee) « Arterros ef crete Heart Di Sease 


Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
——— PERFORMED? 

5 ves []_ No 

© } 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) 5 > 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 

G J UF elTHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stete) 

3 Hour cei While __ Not While fectory, sirest, office bidg., etc.) | 

g a 19 at work at work [_] 


attended the dec 
Y i] 


|, from the causes and on the date stated above. 


gue ATTENDING MED. STAFF a ae a 
Cre tees : a £a€- + wp, | PHYS. TQ’ inector [] PHYS. [] Sis Joz- 
22, Pa a : ia a Cee | 33g, ADDRESS ‘ = — - ms = 
NAME (Type! . 
yp UCiANOL hEAL, Mb. GpiTHERS BULES. , YU yy - 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY } 23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


| 89-62 | Parkiawn asm * Rockville, Md. ~ 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE ‘ 


pate AUG SB 62 Cntban £ Fossa a. 


le) 


‘24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


|___—-Francis H, Barber __ Laytons ville, Md. _ 


> 


Id 


ecuted wily 24 hours after 


he attending physician and completely filled in by the funeral 


o 
ao) 
ie 
“Ss 
o 
2 
3 
o 
te 
nN 
N 
= 
= 
3 
"2 
a 
® 
> 
€ 
. 
= 
Be] 
€ 
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Then please remove carbon papers. Pages 1 and 


OR ATTENDING PHYSICIAN: The law requires that the death certificate 5 | 


% 


ath, Page 4 may be retained by the hospital or attending physician. 


HOSPIT. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 1! 


« 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9969 3 CERTIFICATE OF DEATH GG@S 


]. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY . STATE b, COUNTY 
omery ‘i _MARYLAND Mi and. CS Montpomery. 
b, CITY Serene lif outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write at end give neerest town) 
write RURAL end give neerest town) 
Olney. — 1 2 days me bg Silver Spring, Route 1 pee =e 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) RESS. *. IS RESIDENCE 
( * Beads ON A FARM? 
Montgomery General Hospital __| 17008 Astoria Lane, Ednor Acres ‘(1 oid 
. NAME First Middle Last 4 Bene Month ‘Day “Year — 
Neal DEATH 
ype oF print 
EEX Se 16s ee cite R Mair Tarnbull 9 mt ton ._ IF a 
. ae CE! 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH . AGE (In yeors | 5 
oO x) last birthday) |"Months| Deys | Hours | Min, 
Female white wioowen[] pivorcto [] | 824405 yrs. | 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Federal Government Emp, Bureau of Medicine & Surge Scotland _ United States 
Me Bee: | 14. MOTHER'S MAIDEN NAME 
-Methew- Turnbull ’ | Agnes Mair ya ay 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give warordatesof service) 1s. 07: 1825 
ool) 70 
__Me~_yes Medical Record Olney, Maryland _ 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and | 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


420, / DUE TO 


Conditions, it any, which (b)__ 
gave rise to immediate cause 
{e), stating the underlying 
cause last, a (c) 


entail BETWEEN 


COXd Ld SAAR YO PS G08 
Oseusa, He 2 wg 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie)| 19. Was AUTOPSY 
ERFORMED' 

5 yes [] No 

= | 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert lor Pert Il of item 18.) ae 7s 

& 1 OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 3 n = 

& |[20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm,  20f. (City or own) (County) (State) 

z i igttart. While __ Not While lectory, street, office bldg., etc.) | 

2 ios 19 at work [ ] at work [| 


censd frome, .ccceienediter- te Taye leet IO see a ea tp that (1) (we) last 


~, and that death occured Ral me <: cases and on fe date stated above. 


a wil 7b. DATE 
| ATTEND! STAFF i 
mp, | PHYS. DIRECTOR 0 avs. [] __ 8-9. eo 


22d. ADDRESS 


tt 2 Sandy Spring, Maryland 


23d. LOCATION (City, town or county) 


Arlington, Virginia 
25b. REGISTRAR'S SIGNATURE 


Cuthon Parr! 


ih 


220, SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


Charles H, Ligon, MjD 


Fae. BURIAL, CREMATION, | 236. DATE THEREOF ah NAMI 
8-13-62 


BUSTS 1 a ify) 


vate AUG 13 s62, = 


»oilver Spring, Maryland 


— 


ould 


te be | within 24%: after 


igned by the attending physician and completely filled in by the funeral 


nsit permit. Then please remove carbon papers. Pages 1 an: 
imany event, within 72 hours after 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ad ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meiire 
vit CERTIFICATE OF DEATH } 


2, USUAL RESIDENCE (Where deceesed lived, If Tatiotien: Resid jence before Ndmipionl 


1. PLACE OF DEATH 
a. COUNTY 


MARYLAND Li i ‘ 
b. CITY OR TOWN [if outside coi c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oythde corporate limi write RURAL and give nearest town) 
write RURAL end give nearest! - 
Gaithersburg 7? month Williams B bl Kes meg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e. Rae a 
Pleasant View Nursing Home Artizan Street res eee 
. NAME OF First he. die ~ Last 4. DATE Day ‘Yoer 


DECEASED 
(Type or print) 


{Gree 
8. DATE Qe BIRT! al RS] iF UNDER T YEAR| IF asi HRS. 
(Ok 15 al $4 Po ae 


OF BUSINESS OR INDUSTRY BIRTHPLACE 28 8 Siete, or foreign’country) | 12. CITIZEN OF WHAT COUNTRY? 


6 


SER eal 7s wan fy haart MARRIED [_] 


WIDOWED os DIVORCED [] 


1Db. KINI 


Hours | Min. 


10a. MSUAL OCCUPATION (Give kind of ws 
dong during most of working life, even if retired) 


Domester Helper Housework Halifax Va. U.S.A 
13, THER’S NAME xy si 14, MOTHER'S MAIDEN NAME 
Nac. aE ARME! - Address a 4 th 
Patera lifverdivedarerdepoeoteecrica 6. SOCIAL SECURITY NO.| 17. INFORMANT Address ae ther sburg 
none Nursing Home Records Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), andl] ~SC=CSs=<“<s~<S2727;«7CT ES INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE [e)__\ 


x DUE TO 
Conditions, if eny, which {b), 
geve tise to immediete couse > 
(a), stating the underlying ( CUETO 
cause last, {e) 


- ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART ie) | ASAE ony 
i= 
s . vs 1] no T] 
& 2De. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
UO JF EITHER, NOTIFY MEDICAL EXAMINER) 
a Ss 
3 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fen *20f. (City or town) (County) (Stete) 
a Hour a.m. While __Not While factory, street, office bidg., ate.) | 
Ed an 19 jet work [ ] at work 


= 196 Dathat (1) (we) last 


ot 2 and that pasa eetied “Gs from the causes/and on the date stated above, 
MED. 


21. I certify that (I) 
saw the dgceased alive on. IC Chron 
220. 


22. pes 
ATTENDIN j STAFF SIGNI 
mp, | PHYS. ir pirector [_} PHYS. [1] 
22d. ADDRESS F * +, 
"| 23e, NAME OF CEMETERY OR CREMATORY 


Rose Hikl Cemetery 


2Sa. REC'D BY REGISTRAR 


DATE ANG 2 0 '62_ 


PH 


22c. | N’S 
NAME (Type) 


2d. LOCATION (City, town or county) 
Hagerstown, Md. 


25b. REGISTRAR'S SIGNATURE 


soanthae f Sopa 


23a. BURIAL, CREMATION, 2ab. DATE THEREOF 


urial "Aug. 18- 62 


24 BOS aE hte eats e 5 No: 


A 


ia 


on 


\ necessat 


tt 


in any ven! 


t. File pages 1.4) 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


'R: This certificate should be executed within 24 hours after a If any del: 
1e Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


15354 


MEDICAL EXAMINER'S 


1, PLACE OF DEATH 


e. COUNTY a 
Montgom 4 MARYLAND 
b. CIT'OR TO! {if outside corporate limits, cs. LENGTH OF STAY IN Ib 


write RURAL and give neerest town) 


Oe. USUAL OCCUPATION (Give kind of work 


13. FATHER’S NAME 


done during most of working life, even if retired) 


Unknown | 


= .____.Unkno’ 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
Unknown. 


[Enter onty one ceuse per line for (9), (b), end (c).] 


Balee 


OrD 

PART |, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (e)__ 
« 


 ] ry Bic 0 od 
Conditions, if any, which () drowned 
geve rise to immediate couse 
DUE TO 


{e), steting the underlying 


‘10b. KIND OF BUSINESS ‘OR INDUSTRY | Tl, BIRTHPLACE (Stele or foreign country) 


14, MOTHER'S MAIDEN NAME 


STATE b&b. COUNTY 


Inknown i = 
¢, CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 


‘ Unig own ess 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Unknown 


Unknown 


| 17. INFORMANT 


Found floating in Potomac River - Presumably 


Address 
© HOgTEns ne BKRIEESS Nontebmery 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) . IS RESIDENCE 
ON A FARM? 
x -FquRGt; Floating in Potomac River Unknown =4 ves] No[] 
4 ‘OF First Middle Lost 4, DATE Month Dey Yeer 
DECEASED OF 
(Type or print) Unknown DEATH 8 25 19 62 
ok 9 6. COLOR OR RACE|7. arRieD [DUNever Marnie [-] | 8 DATE OF SiRTH ]9. AGE (In yeers }IF UNDER 1 YEAR| IF UNDER 24 HRS. 
q last binhdey) [ Months; Deys | Hours | Min, 
Male White WIDOWED ["] DIVORCED [_] Unknown 65 yrs. | 


12. CITIZEN OF WHAT COUNTRY? 


___Unknown 


&5.Police 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Poli 


z 
8 PERFORMED? 

af ves [9 no [] 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Ii of item 18.) >. i ae 
& | PRIMARY §@ or CONTRIBUTING [J 

& | CAUSE OFDEATH. | 

2|——__—— = Unknown... a oa a 
G | 20. EOF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED je. PLACE OF INJURY (Home, farm,  2D#. (City or town) (County) (Stete) 

“i G.. While __No! While fectory, sirest, office bldg., etc.) | 

2 a 19 ot work ["] et work $e] River Potomac River Montgomery Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [X]. Inspection [_], 


Inquiry mt 


Accident []. 
ACTUAL — 
SIGNATURE (ne — M.D. 


EXAMINER'S 
RUSSELL 5. FISHE 


}22b. DATE THEREOF 


IyeWO 3 


death resulted from: Natural causes [_]. 


Suicide ae 


Homicide [_], 
CHIEF MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINER 


town, of county) 


Address (Street, ci 
LOCATION (City, town, of country) 


ies 


Undetermined manner ira} 


and in my opinion 


DATE SIGNED 


8-30-62 


(Stete) 


reese Mel 


24e. 


mee SANT BOS Per eg 


v 


ificate be executed Sg hour fF coor Page 4 


Hed in by the funeral directar, 
Pages 1 and 2 shauild be filed with 


remave carbon papers. 


Then plea 


The law requires that the death cert 


the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TTENDING PHYSICIAN: 


SPITAL O' 
be retaine: 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


VS AIS (4) 
15M 9/55 


- 


1, PLACE OF DEATH 


PIS A 


x d. NAME OF HOSPITAL (if 
OR INSTITUTION 


or SUNS WED > MARYLAND 


b. a OR TOWN [If outside chi limits, write c oa OF STAY IN Ib 
Lond give pearest to) 
fi F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIM' 


69655 


ie CERTIFICATE OF DEATH 


ORE, 18 


Reg. Dist. No. |) 68 {} 


not in hospitol, give street Lf d. STREET ADDRESS 


C77. Pe Pie 


2. USUAL ne Tee lived, If institution: Residence before adspission) 
'b. COUNTY 
iver. OO ater 
©. CITY OR TOWN (if outside corpora limits, write RURAL ond give neorest town} 
j A CLE SPS 7 Lae Ae he. 


@. 1S RESIDENCE 


Mes te Cee 


a Nameor Mar rie midge Vahl de Water Ja Dave jonth Doy Yeor 
(Type or print) WPCA Pry LG TE PTE OBATH A> 


E 2 Wz 


5. SEX 6. ny ‘OR RACE | 7. MARRIED LJ/NEVER MARRIED] | 8. DATE OF BIRTH 9 AGEAIn a [IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
oy birtytoy) TManths| De Hi Min. 
L ) wipoweD [J _—ootvorceo [) Sf S50 (J 00 yrs. si gue | or or ams 


100. ae OCCUPATION (Gi 
during most of 


grking tite 2 retired) | 


£\ 
15. WAS DECEASED EVER IN U. S. ARMEO) FO} CES? 16. SOCIAL we NO, 117. INFORMANT 


Rab [I petsigiee aoe Oats Feri] 5 57q-4 i Ay 5 oe m Tele 


= of work done! 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or foreign country} 


eas Meu: 
14. MOTHER'S MAI! are iE 


12, CITIZEN OF WHAT COUNTRY? 


rae U.S.A. 


¥ fy i} 
hha LMM MIA) Uy, ALLEN 


wie ee 
3015 a ator Bruns 


HCC XK 


Conditions, if ony, w' 
gove rise to immedi 


PART I, eal Lee ‘CAUSED BY: 
IMMEDIATE CAUSE (0}. 


Na) pe Powis ost 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (0). ond (c). HiNTERVAL BETWEEN “fe 
v4 t ONSE ID DEATH 
oe Zhen host 0a, 


jiote 


NAME (Type! A 


Ro. excul epet 2b. DATE THEREOF 
REMOVAL pes 
~ |Cremat 8/3/62 


23. FUNERAL aad S SIGNATURE ADDRESS: 7 ‘24a. RECIO RY WECISTROE 


Robert A. Pyppnrty , Bethesda, Maryland |oare WEG 


. 


V7, F 


—_— 


2, 19-___.,that ! fast saw the deceased 


cause (0), stoting the under. ( DUE TO ie, 

lying couse lost. (c). 
ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19. WAS AUTORSY 
= 
6 Mere. : yes [] no 
& } 20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& [OR CONTRIBUTING [J CAUSE OF DEATH 
& [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os ee 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form. 1 20F. (City oF towa) (County) (State) 
3 Hour o. m. HQ White Nol While factory, street, office bldg., etc.) 
2 p.m. 19 Jot work [-] ot work t 

21. | certify that | attended the deceased fram.___._____. LISL us 19... Ze Z 

Glive,ens. 2. = eo FF L2__.NAGZ__, and that death accurre Mags IM, fram the « 


Causes and an the date stated abave. 


ADDRESS (Street, city or town, stole} ATE SIGNED 
gener” Be... blab 


1K Lees 


Td. LOCATION (City, town, or county) {Stote) 


and, Ma apd 
2b oe INAPUREM- 
Lut, Pleat 


fie 


ry 


 f within we SR 


TO 


ITAL odbroanies PHYSICIAN: The law requires that the death certificate be exe: 


bal 


deat! 
TO FUNERAL DIRECTOR; After this certificate has been signe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
AGESE cstecbintney 4 OF DEATH DYER 


TPS 
23 1 pLASTOr EATH 7 a 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission) 
22 MonTeone bY manviann | AARYLAND "O" HonTéeHERY 
3es Bree ere Gt outside rents, “|e. LENGTH OF STAYIN 1 [| ©. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
. end giye nearest town! 

a SH FSH x Honrus| | Sievek. SpRine, Mo 
3 gs d._NAME OF HOSPITAL OR INSTITUTION (ff not fn, hospial, Give street address) || | d. STREET ADDRESS i a a “e. 15 RESIDENCE 
Bas -_ Ss * 
s38 | Be4 Mow Masing fame resid Buekwete De ile |i 
a asa ae DECEASED First Middle Last 4 ee ae Month Dey Yeer 
ag ; J 
BS fore = FOANCS = TL, Van Doken) tam Aue 23 wee 
aes ai < = Abe A . he 

Lys 3. SEX 6. COLOR OR RACE]7. mARRIED Bk] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In yeers |IF UNOER 1 YEAR| IF UNDER 24 HRS, 
ut > ; | last birthday) nthe, Hoi 
: 8 z MALE : Caucasian WIDOWED pivorceo [] | SEPT. 18 1893 “F s ve Mon al vi | 
cae 3 | Toe. USUAL OCCUPATION (Give kind of ork | (0b, KING. OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (County &.Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 ne dying most of working life, evan j{ retired) | ~ | 
She posta, OLé US. (sovebutent Beyos, MARYLAND U.sAa 
= fc 13. FATHER’S NAME a 4 14. MOTHER'S MAIDEN NAME ‘ 
ay TFHOHAS E, VAN DOREN | Feanees C. Lego 
252 TRUE DSS a? IN U.S. ARMED Forces? Al 16. SOCIAL SECURITY NO.| 17. INFORMANT , _— “Address - = 
noe 8 1-0, OF gnkown) | (If yesgive warordetesofservice] wo 3 
Paw? ga bere g Nene | Heken Van Doken Shaver Segime-  M 
BE £ y 4 er line for (e), (b), and (c).] a: 7 INTERVAL Be WEEN + 

. 

zit revoonacuesr, —— LBLOMGH PNEUMONIA Crdays 


ry ., z : - 
7/2 an 4 DUE TO 


Conditions, if eny, which {b} 


geve rise to immodiete ceuse 
DUE TO 


Cy aace meanane £ 7S ADewaTorm MCTHEITIS » 1S. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
re) 7 : RMED? 

= : - 

3 CysTiTis  C#beNIC P42 Heore ves [] NO Bi 
© | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW HUURY OCCURED. (Enter nelure of injury in Pen | or Peri Il of item 18.) “awa 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

6 | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stete) 
6 Hour e.m, While Not While factory, street, office bidg., ote.) | 

= 19 work et work 


ttended the deceased from..%. 


2. f certify that Uthis hospital) 
/ Re 


saw the deceased alive o id 


tpt ATURE ] 22b. DATE 
5 ATTENDING MED. STAFF SIGNED 
(Meret £ AWS mo. | PHYS. = BRR oirector [] Puys. [J x3 Au cua 
<- PHYSICIAN'S x ee ae eR ee a : 5 = 
NAME (=) Donald R. Lewis Medical CEwre€ , Oiney 
Zaa, BURIAL, CREMATION, | 23b. DATE THEREOF r 23d. LOCATION (City, town or county) 
REMOVAL (Specify) ; 
Burial ug. 25,1962 St. Rose Catholic Cemetery | Clopper, Maryland 
24 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


» 1964- to.. 1 at (I) Geplest 
1962.., and that death occured at 4AM, from the causes and on the date stated above. 


age 4 may bs retained by the hospital or attending physician. 


NAME OF CEMETERY OR CREMATORY 


ian izcee 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


24 'UNERAL a a GNATU} E B43 Uborgia tive is 
i ree Pufiphrey,Inc, Silver Spring, Md. loa gyg27'62 | Chattoo f Hawa 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sule CERTIFICATE OF DEATH tenes 
3 is ie vince on BuAtRU oa 2, USUAL RESIDENCE (Where deceased lived, If Inttitution: Residence before admission) 
. 
SEI MONTGOMERY. - manvian | uatiey land * coNTMontgomery 
Zl 5 


b. CITY OR TOWN [if outside corporate timits, 


write hey nearest town) 


¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest lown) 


/ 0 Rockville 


| d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straal address) e. IS RESIDENCE 


&....: witha hours after \ 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE o DLSSMeT LAG. thoracic AVE uky SA SF Meuks 


geve rise immediele ceuse 
(e), steting the undarlying 
cause last. ¥% 


DUE TO 


uMyper les 


g 
2 
2 
2 
ne 
as 
£55 
gc 
Boe 
Sey 
eas ON A FARM 
pee AONE S VRE, GENERAL HosPitaL 13610 Glen Mill Road ves [] NO 
S5 Ra Beall First Middle “Test ects “DATE Month “Day Yer 
Bae yee ore) MARY ES eo ywor- VEIRS DEATH 8 3 1982 
&§= 3. SEX |6. COLOR OR RACE HED | 8. DATE OF BIRTH — ]9. AGE (Ir IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eae Pragya] Neve MaRS (el ingrbwtnay) Months| Days | Hours | Min. 
© Boe FEMALE WHITE wooweX] — oivorceo [] | 7/5/96 ye. | | 
& ss 3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= RE > PGS SUL PAs Mo. oven if cotired) MONTGOMERY CTY. MARYLAND USA 
ee ee bee | _ 
ns S ge 13. FATHER’S NAME ‘4. MOTHER'S MAIDENNAME - 
8 Bae George Fry Clara Monday 
gs £52 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address = 
= of 2 Yeu §° or unkown) | (Ifyasgive weror dates ofservice) Hos R 
B2.e Te SP a _|None _|___Hospitat Recoros a 
=a ie a 18, CAUSE OF DEATH [Enter only one cause per line for (e), (bj. end (c).] INTERVAL 8ETWEEN 
£ G5 
F 
2 
= 
> 
& 
2 
= 
= 


re perce scleecté  benar- Disrase 25 Ypks 


conde t EMS wine } » Core Lary SHEL om 5651S SF Mores 


Zz PART ll, OTHER SIGNIFICANT CONDITIOWS CONTRIBUTING TO DI UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19, WAS AUTOPSY 
g i PERFORMED? 

ns 

< ; YES No 

S| Adare Ga//Lpppee._CoA/& ns i", Ae sumthing 
© | 20e. ACCIDENT WAS UNDOILYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

6 | {lf EITHER, NOTIFY MEDICAL EXAMINER) 

= i —a = — —- 
his 20. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 

3 tsur aap While __ Not While factory, street, office bldg., ete.) | 

= pam. 9 et work al work 


19h. 8-10 Pag TB 1%G.Q that (1) ( 


Coe é ee Bf. 
saw the deceased alive on AAG S, 2 196.2. and that death fcured atS-f7M, from the causes and on the date staj4d above. 
” Heh plore ber pr us, HE GC Roa BE 

mo. | PHYS. , 
22¢./PH LS ae Ld, et —F ~ | 22d. ADDR . x 


NAME (Type) 


~~ 


Gordon) Rose 


l | iE F __|310 W. Montg.. 
238. BURIAL, CREMATION, | 2ab, DATE THEREOF . NAME OF CEMETERY OR CREMATORY i) {City, town of county) 
Burial” | 8/7/62 Arlingtpn Ceneteyy Arlington, Virginia 
24 FUNERAL DIRECTOR’S-SJGNATURE ae: a ‘ADDRI : ~[25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| RARE. vate ANG 8 '62 Carihen f, Macias 


ath, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by t 


— ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 
15M 7/41 


and 


—_ 


the funeral 
2 should 


urs: 


&...: withit 


ATTENDING PHYSICIAN: The law requires that the death certificate be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


& 


Page 4 may be retained by the hospital or attending physician. 


SPITAL 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withy 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag 


“he 


VR AIS (4) 
15M 9/60 


oa hours after 
= 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
lai ve STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9658 CERTIFICATE OF DEATH ny 


1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
. COUNTY | a, =. b. COUNTY 
Montgomery _MARYLAND || ryland i Montgomery 
b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib ae an ane TOWN {If outside corporete limits, write RURAL and give nesrest town) 


write RURAL and give neeres! town) 


Takoma _ Park 


Silver Spring, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)__—+(||_, d. STREET ADDRESS “TS RESIDENCE 
|Washington San. & Hospital _ 9266 Piney Branch Road, _! (1 sol 
fey ates First Middle 4. DATE Month 4) Yeor — 

3 — OF 

{Type or print) incu tS wae Ain’ banev DEATH =August 14, 19 62 

5, SEX 6. COLOR OR eee [DINEVER MARRIED [RX] | 8 OATAIPF BIRTH 99. AGE {In yeors IF UNDER1 YEAR| IF UNDER 24 HRS. 


lest birthdey) 


August 12, 1962 —" 


wiboweb [_] DIVORCED [] 
TRY | 11, BIRTHPLACE (Counly & Stete, or foreign country) 12. CITIZEN OF WHAT aout 


* eae Deys | Hours [te Min, 
Female White 

Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


IDb. KIND OF BUSINESS OR INDUSTRY 


snes. E | none 2 Maryland Me America 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

John Ryland _ Wagner Regina Sue Droppleman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


{Yes, no, or unkown) | {Ifyes give wer ordetesofservice) 
Doe no _ no _ father as Se 
18. CAUSE OF DEATH [Enter only one ceyse- per line for (e), {b), end (c), J INTERVAL BETWEEN 
\ 


PART I, DEATH WAS CAUSED BY: Tig a roa det a 2. oe ad Ve ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ ~ = 
Selby) ar q (DUETO 
Conditions, if any, which cee 
geve rise to immediote ceuse 
(e), steting the underlying 
i as 


DUE TO 
{c) 


z RT Il, OTHER cot A ¢ INTRIBUTING TO DEATH TO DEATH BUT NOT by ae 0 TO THE T TERMIP vb pea GIVEN IN PART 1(el| 19. WAS AUTOPSY 
g PERFORME 

5 ey | Dy Cant | ves [No i] 
E | 2de. Acdi| dl T WASJUNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item e os 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 2Di. (City or town) (County) (Siete) 
5 ear "ae While __ Not While factory, street, office bldg., ete.) | 

= 19 et work [_] et work ! 


> that (I) (we) last 
, from the causes and on the date stated above. 
22b. DATE 


Nw Nw ATTENDING ) SIGNED 
has i, moved We ce yo DIRECTOR oO murs. OO 8-15-62 

Me tame tre) HEL. > 7k HOW D Fee 2 ans Sua 4 
REMOVAL ASpecify) 


23d, Lb “ATION Ay 5 > (Stete) : 
NS 
i; Sf He 7/3 Otieid CF ee 
Rs IGN, ee 14 Mites 25f, REC'D BY ne REGISTR, NATURE 
Pe Sy ‘qe AUE 1662 Cathin ee 
a 


21. 1 certify that (I) (this hos; 
saw the deceased alive on. 5 LAS 
220. 


!) attended the deceased — 
leg bend that death occured a' 


230. BURIAL, CREMATION, | 23b. DATE Sh, 23¢, NAME OF sede OR CREMATORY 


24 FUNERAL DIRECT 


Reve wit ¢: hours after 


his certificate has been signed by the attending physician and completely filled in by the funer: 


— 


< 


remove carbon papers. Pages 1 and 2 should 


any event, within 72 hours after deat! 


the burial-transit permit. Thi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be, 


ay be retained by the hospital or attending physician. 


OSPITA 


h. Page 
filed with the State Dept. of Health prior to 


director, page 3 should be detached for use as 


e: 


# 
TO FUNERAL DIRECTOR: After t 


VR AIS (4) 
1SM 7/63 


wD 


en please 
a 
- 


burial, cremation, or removal 


CORONER NOTIFIED AND APPR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
N8ES9 CERTIFICATE OF DEATH 04 


1. PLACE OF DEATH 


- 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi 3@ before edmission) 


* nga: og = ¢. STATE b, COUNTY 
YY cea MARYLAND 4, 2 W/2) tippers 
b. R TOWN (if oftside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWNY/IE outside rate limits, write RURAL end give neorest town) 
end give nearest jown) Ve 
pate sFC wy. i = : 
Yd. NAME OF HOSPITAL OPANSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS . IS RESIDENCE 


2 ON A FARM? 

MEAS), Malan CALA Hews g ves [] No Bg] 

3. NAME ew First Last | 4. DATE a ie 
DECEASE OF 


“Day 
(Type or pal / TE LIN Us, sige a 16 19 Ae 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Gorm | Ft bale 2 ~ Hours ares Min. 


8. DATE OF BIRTH 


L-29-196/ 


5. SEX 6. COLOR OR RACE)7, MARRIED > NEVER MARRIED [] | 


MM ale We, te wivowen [_] Divorcéo [_] 


10a. USUAL OCCIPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY jpeabinae: (County & State, or foreign country) 5 CITIZEN OF WHAT COUNTRY? 
done during t workig6 life, even if retired) | Kz vi LD, es L Wg 
(ae anit : 4S, 7 2 ieee ia 
yA ME te MOTHER'S MAIDEN NAME 
taplis. Lt, 7, Wl | Ether A Saget. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. Lalthe ae NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Hyesgiveweror detes of service) vag 
No. |... | _ Méxye Mra. Claudia E. Walther-Wife-same above 
7 F DEATH [Enter only one cause per line Tox (a), (b), and (e).] INTERVAL BETWEEN 
ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: q - 
‘ IMMEDIATE CAUSE he SN> ata Se 1 \ AAW : | 4-3 
7 xe ony DUE TO a 
Conditions, if eny, which N ( 
geve rise to immediete cause > 7 VV Neen “| 
(a), stating the underlying DUE TO ; 
cause lest, fy he 2a cay 
z PART Il OTHER SIGNIFICANT CONDITIONS| CONTRIBUTING ~ DEATHUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 
5 QO Boe 
u 2 = Ss Sty 55 AAA \N “by ed —— 
E200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nefirp of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) “(Stele). 
5 ica: Pale While ___ Not While fectory, sireel, office bldg., etc.) | 
= p.m. 19 |at work at work { 
. | certify that (1) (this hospital) attended the deceased from... -, that (1) (we) last 


Mend ere ae AMP NA oor 19. 
th aa antes ..M, from the causes and on the date stated above. 


saw the deceased alive on., TENE LOMA. GI and ihe de 


“SIGNATURE ; D ] "a m2 22b, BATE 
ae ~ Gor ae pun He mp. | PHYS. DIRECTOR en 7 { 
22c. PHYSICIAN'S es gooey SS ae aa. a 4 ce 


NAME (Type) Co ;. i . 
fa al "ae Kensington, Maryland. 
23e. BURIAL, CREMATION, 23d. LOCATION (City, town or county) ? “(Stete) 


73b, DATE THE ai NAME OF CEMETERY OR CREMATORY 
ecity) ‘ 

Bit at 8/20/63 |Mt. Zion Cemetery 

24 FUNERAL L DIRECTOR'S “SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland pare AUG 2 0 '62 Cittun £ Presa 


Bethesda, Maryland 


Cy 


Bois a after 


he attending physician and completely filled in by the funeral 


it. Then please remove carbon papers. Pages 1 and 2 should 
vent, within 72 hours after death. 


I, and in 


-transit permi 


ician. 


The law requires that the death certificate be exec; 


ed by the hospital or attending physi 
After this certificate has been signed by t 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
9°69 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residance before adm 
COUN 2. STATE b. COUNTY 
Montgomery _ MARYLAND || Mary 4: wont, em, 
b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporate limits, wile RURAL and give featast town) 


write RURAL and giva naarest town) 


eyd. (Rural) 119] 


fe) 


Kensingten — : 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hos ital, giva streat address) F d. STREET ADDRESS e AAS 
= Simpsen Rest Meme. ves [J NO] 
)3. NAME OF First 3 Last 4. DATE Month Day “Yaar 

Nyse aia OF 

'ypa or print! - DEATH - 
3 ___ samuel Menree _Ward Aug 24th 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [Jf | 8 DATE OF BIRTH 9. AGE (In yoars IF UNDER 1 YEAR| IF UNDER a 
last bicthday) Ben Days | Hours | Min, 
Le White | wwoowsn bivorced [_] AUg 8th 1874 88 
1a. USUAL OCCUPATION (Giva kind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11, BR RTaRCReE (County & Stata, or foreign country), | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if retired) | 
Retire@ Plummer |. Plumming | ontg, Co, Nd, 8A. ot 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Marshall Ward | Martha Chambers” = 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Addrass 
Pies: ne, Gr unkowa) | IMipes givelyorandlatetet wrvhesh S ilverspring It 
: 7-@5-65¢3.rs_Rebert Sutton. 9904 Merwe La 
18. CAUSE OF DEATH [Entar only one cause par line for (a), Gs and (c).J INTERVAL BETWEEN 


~ ‘AND DEATH 
PART |. DEATH WAS CAUSED BY: G Re 
ala ‘CAUSE tn Conebreh  Vapenlor . ik A family 8 keg?! 


4X3 wee — 


Conditions, if any, which ie "(ote Wad. Sees = Wut Gandbeargnspnule Mcroay | ee 


gava rise to immadiata causa 
(a), stating the undarlying eo 


(ch 


z WF if. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

9 —- ie fo) 

Ks yes [] no [] 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Eniar natura of injury in Pert tor Part Il of itam 18.) i a 
v4 OR CONTRIBUTING (] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. ME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City ortown) (County (Stete) 

3 ours farm While Not Whifa fectory, street, office bldg., atc.) | 

g is. 19 at work [_] at work [_] t 


a. 1 certify that (I) acs ah the ee from.....f.2. oe 19.62 that (Gem) last 


19.Q2., and that beth: occu 


fed ate AM, from the causes ah on the date stated above. 
2b. DATE 


ATTENDING. MED, STAFF 
mo. | PHYS. ew pirector [] PHYS. [] | 
22d. ADDRESS 


_ Bexnes Ile oe Med: 


M. Swen 


23a. BURIAL, CREMATION, | 23b. "DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL 4Speaif 2 J 
wud fei” | 8-07-62 | Presbyterian Church bethesda, Me. 


2Sb, REGISTRAR‘S SIGNATURE 


Ortho £ Miaaa 


24 r L DIRECTOR, NATUR » ore a 25a. REC'D BY REGISTRAR 
BoP G aha, F fe are AUG 2 8°62 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


21. I certify that (|) (thisctospitet) attended the deceased from... Ax.ch. 19 


1 1926, 10... Ar. 18 on 196%, that (1) (me Hast 
nl G2, and that death occured at Sym, 


deceased alive on.....1.2. A from the causes and on the date stated above, 


4 f- DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¥ CEs TIFICATE 
«fee AGGS] CERTIFICATE OF DEATH es 
S 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceasad livad, If institution: Residenca teeta 
eK ae a 1 a, STATE b. COUNTY 
3 gad _ Montgomery MARYLAND Maryland Montgomery 
2) See b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= Bes writa RURAL and giva naarest town) Comus--R.F.D 
+» reyes Comus---R.F.D 60 yrs % 
as 3 & a 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) d, STREET ADDRESS ‘ 53 RESIDENCE 
= itu i ON A FARM 
=o: 
- >a8 a: i = ves [] NO [ab 
Bs ga 3. NAME OF = “Test Month Day Yaar 
2 3 an fe aeeite OF 
ee gos Ma ae Bettie E.Warfield > Bers Aug. _28 19 62 
6 S35 5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH 9. SET IF UNDER EEA TF UNDER 24 HRS. 
a 2 v Months] Days | Hours | Min, 
e 882 Female White | wioowtox] —_oivorcto [] | March 15-1891 71 owt | y ae 
3 & ts g 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Boe done during most of working lifa, even if ratirad) | 
3 3 
5 28 = Housewife __| Maryland __ SURSy 
ao a g e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ag 
6 £3 7 z 4 : 
3 DG Albert Harding ae Mattie Shilling 
© Ss iy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
£ cs =e (Yas, no, or unkown) | (Ifyasgivewarordatasofsarvica) 
B28 +e 2) Ne |_| CM. Doris Hough, Comus ,Md ~ 3 
=e Aa 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).]_ - ie (TERY At Ge tyre 
wo 2 ONSET AND DEATH 
eyo . PART |, DEATH WAS CAUSED BY: b 
338° ify IMMEDIATE CAUSE (a) (0 7 619 ies) SS | ESS Tonys __|_Minutes. 
= ee 4 
g aa2s TAU: DUE TO ' 
2588 A. ; 
as ge Conditions, if any, which Se H aN feng} NG CY Jose lew tic. (@ Aina sculeer WAYS 
Sie Bas geve risa to immediata causa Disease 
£2. 3— le), steting tha undarlying ( DYETO 
ere sause lost te) ms ier. ee et ¥ 
ae 2 22 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
PERFORMED: 
= i= . 
8 s Bent4qn Tam ox [hy void ; ves [] No fA 
cI & [ 20a. ACCIDENT WAS UNDERLYING L) | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of itam 18.) 
of & | OR CONTRIBUTING |] CAUSE OF DEATH 
cy GW PF EITHER, NOTIFY MEDICAL EXAMINER) 
g § | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 201. (City or town] (County) (Store) 
“| a Hour e.m, While Not Whila factory, street, offica bidg., atc.) | 
2 2 co 9 ab work et work 1 
ia 
BR 
i>] 
< 
CJ 


. Page 4 nay be retained by the hos; 


~ 22b. DATE 
ie a EO Brow BE ais 
>} $ P Ts 22d. ADDRESS <r a 
5 | Gordon M- Smith MO | Gemesvi tle Md 
Ge 3b. DATE Ti ~~] 23¢, NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City, town or county) (Statel 


director, page 3 should be detached for use as 
be filed with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: After this cer! 


23a. BURIAL, tess DATE THEREOF 


REMOVAL (Specify) 
Buria 8/30/62 Monocacy 


24 FUNERAL DIRECTOR'S SIGNATURI ADDRESS _ 
: IS Silber Barnesville,Md 


&: 


Beallsvi  —— — 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE ges 94 162. Oosthun £ Hae 54 


YR AIS (4) 


q 
15M 7/61 3 
{ 


®...: wigs hours after 


that the death certificate be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requii 


ay be retained by the hospital or attending physician. 


R 


ni 


‘OSPITAI 
fh. Page 4 


"|™&: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


vR AIS (4) 
15M 9/60 


’ 


. 
_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$9632 (CERTIFICATE OF DEATH {i J G87 
1 Mest DEATH 2. USUAL RESIDENCE (Where Miecsored lived, If Insitutions Residence before edmission) 
ep: a ¢. STATE b, COUNTY 
Vd Colmer MARYLAND | baa eS OrLS 6 %e 
b. CITY OR TOWN [if outside corporete limits, LENGTH OF ST@Y IN 1b ¢, CIT! TOWN (If outside corporate limfls, write RURAL afd give neerest low: 
write RURAL give neerest town) 24 pas 
wen ioe Te =x _ SS 7 Lo0% A ~20Ur ed 
d. NAME OF HOSPITAL OR “ih on oapitel, giv ia) f eddress) J & STREET ADDRESS 1S RESIDENCE 
p07 as = LILA 40 Re 10732 Kinloch Road ves [] No fb 
|} 3. NAME OF First _ Middle : | 4. DATE _ Month ~ Day “Yeer a 


im J Bye. _feweerine Lefer, tm i ne 


BigaseX 6 Jf ‘OR RACE|7, MARRIED [INever MARRIED [-] B. DATE Adi Wve 9. AGE (A foors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ame o — tbiohdey) | Months| Deys | Hours | Min. 
enale MCL e, winowen Pg pivorceo [] > Rist 


10s. USUAL OCCUPATION (Give kind of work ~ BIRTHPLACE (County & Stale, or foretgn country) | 12. CITIZEN OF WHAT COUNTRY? _ 


done during most of working life, even if retired) A p 
Pi eei= - Own Home Ame [ 6G oe. 

13. FATHER’S NAME Re oe ete ame TZ £ be 
Edward Morrison | Cecelia perty 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address Dalavate 


199=03-5029D Mrs. John S. Thompson 6 Elm Terrace, Dover, 


INTERVAL BETWEEN 
ONSET AND DEATH 


10b. KIND OF BUSINESS OR INDUSTRY | fi. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, No ‘or unkown) Wives sheet i aeare eel 


18. CAUSE OF DEATH |Enier only one cause per line for (a), {b), end (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 2 ~ eo gee 4 @ fe bofe 
37% DUE TO 
Conditions, if eny, which (b). rn feed a. nd Med oe meus. 


geve rise to immediete couse 
{0}, steting the underlying ( OUETO 
(e). ee = =s — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT I NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN IN PART I Tal) 


a =S— 4 


19. WAS. AUTOPSY 
PERFORMED?, 


yes [] NO 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 


20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) . (County) 
factory, street, office bldg., ete.) 


20d, INJURY OCCURRED 
While Not While 
at work ot work 


MEDICAL CERTIFICATION 


19 


LISA. Bn = 10, Ae. “ferthat (I) (we) last 


|. 1 certify that (I) (this h A. oot TL. 
19G....%-and that déath occured at.AM , from th€~Causes and on the date stated above. 


saw the deceased alive on.../ 


Be attended the deceased fram. 


7 22b, DATE 
& Ke D agony OiReCTOR oO PS {a LE ao 
Lae 22d. ADDRESS : X Cth 
ip E ,, Mok DBiggtlores Brigade Cae 1014 Gfe Sy. eE A LL adil. 
SBE Ree ENO Oty agen UTE Ge ic. NAME OF CEMETERY OR CREMATORY —_—*| 23d. LOCATION (City, town or county) (Steie) 
REM ec 
Greil os 8~15~62 Fort Lincoln Crematory Prince George's County,Maryland 


250. REC'D BY REGISTRAR 


pardUG 15 "62 


25b. REGISTRAR'S SIGNATURE 


Ontlua f. 


i hase 
SP Georgia Ave 
Teg Liver Spring, eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ome OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09623 CERTIFICATE OF DEATH 09688 


5 
S&S es - = = 
o 2 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ved, H institution: Residence before eainiedon]i 
xv = os = Mont: ae a, STATE b. COUNTY 
> = gomery = ManyianD || Maryland == Montgome eee 
ne 8 b. CITY OR TOWN (if outside corporat: i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
= A ENS write RURAL end give nearest town! 
oes Z 
« Sy _ Bethesda: 25 days. 2 Kensington a * 
x= 3 $ tds d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street ait d. STREET ADDRESS e. IS RESIDENCE 
“3 ok ON A FARM? 
S 
ae The Clinical Center Bethesda. Uy Mad,_| 112 Mitscher_ Court __ aj SING 
25n 3. NAME OF ° so 4, DATE Menth Day “Yer 
29 " DECEASED ‘ 
aoh = OF 
fac (Type or print) DEATH : 
bcs pega See aid. 5 igira ee a August 21 19 62 _ 
pS 3. SEX COLOR OR RACE) 7. aRRieD [-] NEVER MARRIED fff] | 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR] IF UNOER 24 HRS. 
Sh: v bathday) |"Monthi| Days | Hours | Min. 
eos Male White wivoweD [] vivorceo[]| December 2h, 1954 yn. 
0 g Wa. USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or pe. country) 12. CITIZEN OF WHAT COUNTRY? 
3 o ) done during most of working life, even if retired! | 
BBR Student ‘| None _ England USA 
cf a a — i No —— a = = Verotve 
= g “ay 13, FATHER'S NAME 14. mee S MAIDEN NAME 
£ By | 
sag Bradley We Wells Barbara A, Nelson: tL = 
25 15. WAS DECEASED EVER IN U.S. ARMED. “FORCES? 7} 16, SOCIAL SECURITY NO.| 17, INFORMANT i die 
32 (Yes, no, of unkown) | (IFyes give warcor dates of service! The Medical Reddit 
2 No | None 


The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter ‘only one ‘cause por line for (a), (b), end j. ef INTERVAL BETWEEN 


OWSET AND ee 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ Pulmonary hemorrhage 


DUETO 
Gothen dian whieh », Acute lymphocytic leukemia 20 months 
gave rise to immediate cause 

DUETO 


(e), steting the underlying 
cause last, es te) 


TENDING PHYSICIAN: The law requires that the death certificate be exec, 


3 PART i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CC CONDITIO . WAS AUTOPSY 
9 oS PERFORMED? 
kd Pseudomonas septicemia no [] 
© 20a. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) a . 
= OR CONTRIBUTING [(] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a — Ee —— — =r oe — 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stete) 
iy Piste rath: While Not While | factory, street, office bldg., etc.) | 
g En, 9 et work et work [| | \ 
2. I certify that KM (this hospital) attended the deceased from... Juby. 27... 2 19.62 to... August. 21, 19..6@ that Q (we) last 
saw the deceased alive-en.... st..21.....19.62., and that death occured at L2QME om the causes and on the date stated above, 
22e. SIGNATURE = 226. DATE 


IG STAFF SIGNED 
- mo, | PHYS. cm diecror [] ons, Xi] 8/21/62 : 


cs |728 A00RSS” ‘The Clinical Center, National 
po *"* ___lInstitutes_of- Health, Bethesda—1l,-Md. 


si NAME OF CEMETERY OR CREMATORY =| 23d, LOCATION (City, town or county] (Stete) 


age 4 may ue retained by the hospital or attending physician. 


JAN'S. 


wipe Gerald Pe Bo 


Eom tuna. =e DATE. THEREOF 


opera off: 
P 


deat. 
TO FUNERAL DIRECTOR: After this certificate has been signed by ¢ 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


VAL (Specify) 


_Crematio z ee,s- et —— 
“WY pa mf) Lee a 25e. REC’D BY IS" GIGNATURE 
Ws I= Sees bt) aad. be oF loat@UG 24°62 | attr f Hera 


To 


VR AIS (4) 
1SM 7/61 


& within 24s after 


d by the attending physician and completely filled in by the funeral 


The law requires that the death certificate be ex 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH nee 689 
a ny rd e 
1 maaag hee Ten sata 4 = 


. USUAL RESIDENCE (Where deceased lived, If insiitution: Residence | 


+ re edmission) 
e. COUNTY t 


pee EY? b. COUNTY 
* Montgemer fo i _ MARYLAND | a a = 
3 b. CITY OR TOWN Uf outside copsbraie limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! town) 
write RURAL end give neeres+own) 
Takeme Par | 32 daqs _ Pew . Merket _ Ve. oe Eee ie 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddrbss) 4, STREET ADDRESS IS RESIDENCE 
Wask. Sy Heap, ket Bee 28 , ves (] No ff 
3. NAME OF First li! | 4, DATE Month ‘Day a 


Une Me ae Pe Cu WY ica mS ae 


2 ——————— 
S. SEK anne ORRACE)7. MARRIED BEYREVER MARRIED []| ®& DATE OF BIRTH 9. fens Le SSNEE Gee 
on vt | Hours) Min 
| M ale Amer" wiowen[] _pvorceo[]| 3- 3o- /976 yes. 


102, USUAL mee (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (County & Stete, or ae country) _ | ~) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Builder IBujhhere | a. ’ Artec. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 


Tthemas while Alree. pera i. 


id in any event, within 72 hours afte 


it. Then please remove carbon papers. Pages 1 and 2 siiould 


a 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

2 (Yes, no, or unkown) | [Hyesgivewerordetes of service) 

é ; ets > Keconts of Weak. Sa~ + Wes ae 
py | 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (c).) | pal gia : 
SRE. SET AND DEAT 
au 6 PART |. DEATH WAS CAUSED BY: heute 
$Bae IMMEDIATE CAUSE (e)_ “~~ 7 Vote. ox AV. pec 29 in a 

2 
Agee % ‘ 
anes {20-j DUE TO ae ee Se 
ogee i eheicnh, ai Senareonich 1 Gata ote Cordiorenl. bisa ce | kan. 
© 3 25 geve rise to immediate cause 
23a {e), steting th derlyi DUE TO 
Sys 1 steting the underlying 
pee oe cause last. i te) 

2 a~_ — —— J 
a= oa ew | PART Il. OTHER SIGNIFICANT CONDITIONS iS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
gag82 ( 2 PERFORMED 
assess < Canthidest goes freeads. - Gerd ee. = vs T] 60 DK 
Re S26 © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIfE HOW INJURY OCCURED. (Enter neture of injun rt | or Part Il of item 18.) 

oud. & | OR CONTRIBUTING [] CAUSE OF DEATH 
Oar G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> —— 2 -_ “ aie! — 
Qsser % | 20c. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Store) 
pee oS 6 Hour a.m. While __Not While factory, street, office bldg., ete.) | 
Begs. les ua = et work [] et work | 1 
w= a 
H e088 . | certify that @ (this coon se the deceased from. phtds ihe Bods 1989 
Zz 
Me aes saw the deceased alive on. if. 19. 64, and tha ae ee ondd Bras a the causes Ree on the aa stated above, 
Ofna? '22e, SIGNATURE 228. DATE 
EAGe | artenoine MED. STAFF SIG) 
Hitaet Be Ah PASiao. | PHYS. PRL binecron CJ avs. [) aes, 37 
o as — — 
= gta 22d. ADDRESS 
Beaas ee me ype) GEVE Us Cone, te D 106 SPRING S7RE &F- 
ASB p— = SS SL LS EUER SSA RCAZE = tap. *. 
Att Qe, BURIAL, CREMATION, | 23b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
etosk =| BURTAG” | 8-7-62 Mt Hebron C i 
Oe wre. “¢2 | Mt Hebron Cemete ck County Vae = 
VR AIS (4) (24 FUNERAL DIRECTOR'S SIGNATI appress ZSz idl» | 252. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
| Z fe 
oe vate AWG 8 62 —Cuthaa §, Tiasne 


a 


‘TENDING PHYSICIAN: The law requires that the death certificate be exe 


Oe: ot 


TO 


& within 2g: after 


\! 


in by the funeral 
Tand 2 should 


event, within 72 hours after death. 


permit. Then please remove carbon papers. Pages 


R: After this certificate has been signed by the attending physician and completely filled i 


Page 4 may Ee retained by the hospital or attending physician. 
filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-tra: 


dea’ 
TO FUNERAL DIRECTO 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAntoret 
oe a OF DEATH C9OI0 


~ PLACE OF DEATH . USUAL RESIDENCE 7. here dleceesed lived, If institution: Residence belore yw 


“RASS NUL Bw, ‘ooo Hs a, STATE b. COUNTY 
Z. fee, 
N (It outside Sothonls Woltediw Wu MORAL ond give arora ates 


MARYLAND 
OB STAY IN Ib 


b. CITY OR SRE if ae iri TH «. CITY OR LL 
write RU! give ) 
: gets a ay (Gy om jit 5 Pee 
d. NAME OF HOSPITAL OR INSTITUTION ipa net a= hospital, give street Zs Le. ) & STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
a ECA —— ves L] NOL 
. NAME O Po Last 4. a ez, Sey Yeor 
DECEASED OF e 
(Type or gy LE 4, DEATH ZH 9 da Zp. 
Wek, ce 6. isl vA 8. DATE OF G- “]9. AGE (In y oa X AR| IF UNDER 24 HRS, 
ay birth, a Hours | Min. 
war wipoweD [] —_vivorceD [_] x, vs | 


Wiehe. UAL heel lhe {Give kind of work 
9 most of working life, even if retired) 


Zee 


BIRTHPLACE (Cousty & Stete, or ar foe ~) 42. CITIZEN OF WHAT COUNTRY? 
ree CES Ra 
— — 


7 lg ; 


INTERVAL BETWEEN 


PART I. Pear WAS CAUSED BY: < ye AND DE ea 
IMMEDIATE CAUSE (a)___ Jo es = |Z cree, 


i 8 Le < DUE TO ee 
Conditions, if eny, which i REA a toad ~ 


gave rise to immediete cause 
fe), st the underlying ( DUETO di 


“cause Inst. te) 


Ob, KIND,F BUSINESS OR INDUSTRY 
; 


15. WAS DECEASED EVI 
(Yes, noyor unkown) | ( 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS "CONTRIBUTING TO DEATH BUT NOT RE ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. AS AUTOPSY 
P 

2 : 

by ere oe cA Le yes [] NO Di 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

S =e . Ms =~ 

3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, "201. (City or town) (County) {(Stete} 
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e. 1S RESIDENCE 
ON A FARM? 
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Q 5 2 ad | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
ByZ se 5 Hour ¢ While Not While fectory, sheet, office bldg. ete.) ! 
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1, PLACE OP DEATH = 2. USUAL RESIDENCE (Whey deceased lived, If institution: Residence before ydmission) 
oun 2. STATE b, COUNTY 
MARYLAND ‘ lga77 7. a 
CTY if oul Aris, c. LET ts 
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v 
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\. PLACE OF DEATH 2 
¢, COUNTY 


Montg. 
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b, COUNTY 
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F WwW WIDOWED f¥] —_oIvoRcEO [] 8/16/1878 | 83: 
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{Yes, no, or unkown) | (Ifyesgiveweror dates of service) 
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s 7 EG eis DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca befora admission) 
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3 The Clinical Center | __ {No street address) ves [] No 
ra 3. NAME OF a: > a oe Meee so Last | 4. DATE Month Day a 
< DECEASED oF 
& apererec) VERA (None) WRIGHT pea = August lh, 19 62 
= Lei ~-[6. COLOR OR RACE|7 Married LIINEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars [IF UNDER1 YEAR| If UNDER 24 HRS. 
3 ; lest bithdey) Mgniis) Qeye | Hous | Min. 
Female Eskimo wow: [] _ vivorceo[-] |December 22, 1961 yo. wie + By oe | 


11. BIRTHPLACE [County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Maske | USA 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None 


13. FATHER’S NAME 


Roger Wright 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yesgive waror datesofservice) 


° 


WOb. KIND OF BUSINESS OR INDUSTRY 


Child 


14. MOTHER'S MAIDEN NAME 
Lorene (Unknown) 
v7. INFORMANT he Medical Record 
The Clinical Center, Bethesda 1), Marylend 


16. SOCIAL SECURITY NO. 


None 


es) 
a2 
3 
> 
o 
e] 
a 
E 
°° 
3 
a] 
8 
5 
aes 
7 
225 
age 
£80 
246 
2e— 
wes 
= : ast ~ as - 
c= 2 Yr 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c))_ * INTERVAL BETWEEN 
$ a 5 < PART |. DEATH WAS CAUSED BY: SpEE ARR EATH 
agas |, IMMEDIATE CAUSE (e)_ Hemorrhagic bronchopneumonia == __.|.2 Weeks 
c= ‘\ | 
e525 WY OT DUE TO 
MSS e . | . 
Bele Conditions, if any, which w_Laryngeotracheobronchitis 2 weeks 
23 = us gave rise to immediate cause 
Lean 2 (2), stating the underlyi Wine es 
Suag = » stating underlying 
see's ear Gy )_Chronic Myelogenous Leukemia, type unknown, _ 6 months __ 
Z Sota \/z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
mSSgo 12 oe PERFORMED? 
Sete, vfs ves no [] 
ee et s © 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of item 1B.) = 
So 6 > —> | & | OF CONTRIBUTING [| CAUSE OF DEATH 
BEETS <3} | © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ox Bes S213 [aoc TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, » 20f. (City or town) (County) (State) 
a Zs. + B While __Not While factory, street, office bldg., ete.) | 
52 ge 2m |Z pam 19 at work [_] at work tH 
Beoss . ify that this hospital) attended the deceased from.....2tm. shorn Se) to AUZUSY Ly 19 O¢ that oy (we) last 
Boaso ry $ 
x a3 2 on. AUEUS , and that death occured at...Ru., M, from the causes and on the date stated above, 
Ace ta < y a * - 2%. DATE 
a 
ATTENDING MED, STAFF SIGNED, 
iit f f] $ 4 mo. | PHYS. [5] birecror [] PHYS. PQ Ay. st, 16 62 
Som oe 2%, PHYSICIAN'S “i 724. Aooriss The Clinical Cer pe a’ Yon 
Bea as NAME. (Type) > 
gree | —<_ Paul P. Carbone, M.D. Institutes of Health, Bethesda 1), Maryland 
Ry=S Ze. BURIAL, CREMATION, | 236, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ie REMQVAL (Specify) oA é 
oa uh, 2 ( 3/20/é k =e Kote abu e.. Weis a. 
VR AIS (4) 4 FUNERAL DIRECTOR'S SIGNATURE 25b. REGISTRARS SIGNATURE 


ADDRESS; a 25a, REC'D BY REGISTRAR 
iM 4 


( We Cc hr bers @ ks iefos " Wile: .&. \oare AUG 20 62 


15M 7/61 WS Ay 


Chvthna § Wnite 


\ 


OSPITAL 
th. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09702 CERTIFICATE OF DEATH 9697 


22s, SIGNAT, a «yb DATE 
Gllden. &, Uller MD. —— Ifa PAYS, 8=1-1962 ei 
22c. PHYSICIAN'S 22d. ADDRES: he 
Yi 5 1aM C, Mircea MO | Bracks Qe. cacy faible sahoog , Wed 
CATION Gin town or Ft. a 


& 82 
= 33 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived, Hf institution: Residenca bafora admission) 
2G xi a. STA’ b, COUNTY 
Seah Montgomery MARYLAND "Maryland Montgomery 
2 0% b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and giva naarest town) 
, ey BO writa RURAL and giva nearest town) 
cums / 9 / 
= i days ¥ Gaithersbur r= _ . ES 
P 38% =o RAR SHomra OR INSTITUTION {if not in hospital, giva street'address) 4. - ogeh ons g 15 RESIDENCE 
3 ae Montgomery General Hospital puesiiee . res) NOEL 
>e 5 ihetitiaa SS ee = 
3 2 iin cE NAME OF” eae iy a= lea 7. DATE monte Day Year 
SY : OF 
& ea I {Type or print) Millard Sigler Young | DEATH August 1 19 ©2 
sem 5. SEX 6. COLOR OR RACE] 7, MARRIED PRX] NEVER MARRIED [] | 8: DATE OF BIRTH ~— |9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS. 
BS pe? last birthday) Hours | Min. 
2 88s Male white | wirowep>[] __ vivorcen (] 2/26/1886 UOTE iva: ne hy 
6 §os Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
s >> 
£ oo8 done during most of working tifa, avan if retirad) 
SE> Maintenance man Methodith hom Maryland U.S.A. 
eho = = ens 
, See 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 2385 285, Jonas Young 
3 aE és Anna___ Sigler 
>. De 15 WAS Becentee EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
£ 323 (Yas, ne, or unkown} | (Ifyasgivawarordates ofsarvica) 
is is — — 
pa Se © 3 GROSE SF ERIS ‘ti aT ; Hospital-—records GTERVAL BET 
§ it 2 18, CAUSE OF DEATH [Enter only ona cause p. a for (a), (b), and (c).) p INTERVAL BETWEEN 
eae PART |, DEATH WAS CAUSED BY; i et ppt 
Pes ao IMMEDIATE CAUSE (a) ¢ Ete & ao, lg ad 
=¢ , ~ ) 
2a5es LV. | DUE TO r 
a 
z2cfeE Conditions, if any, which b) in 
as 23a 5 gava rise to Immadiata causa — . a : = 
#23 5— (a), stating tha undarlying ( DUETO 
cere e cause last te) = ‘4 
ae gta ve PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. WAS AUTOPSY 
wASSeo 2 se PERFORMED? 
2st es 3 YES NO 
= _¥ _ =. =¥ 
M28 oi = ]20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Entar natura of injury in Part | or Pact Il of itam 18.) 
Rous & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEETS © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
£55 = —, 
vase 2 x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town] (County) (Stata) 
Eyes A Hour a.m. Whila Not Whila factory, streat,offica bldg., ate.) | 
a2 at 2 2 ee is at work | ] at work -/{/— 642~ 
Ss a 
_ Qa 5 
HeO8s 21. | certify that (I) (this hospftal), attended the deceased from.. WHEY —. A 
8oh5o 
<8 EY ‘3 saw the deceased alive on... uses and on the date stated above, 
Bees — "2b. DATE 
aes 
An e2 
rs 
as 
Zi: 
nF 
S83 
‘43 
os 3 
a 


35. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. ~ (Stata) 
REMOVAL (Specify) 
i 1g Burkittsville Union Ce Burkittsvile, Maryland 
VR AIS (4) XY Yipee bf PR £ RE ADDRESS. Pi REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
sone \) i : 44on Frederick, Marylandloar MUG3 ‘62 [ee 


